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ABSTRACT 

This S^year study evaluates the first diploma nursing 
program in Canada within an education^*! institution, that of Ryerson 
Polytechnical Institute in Toronto. Various factors affecting student 
and Ryerson graduates performance are studied to answer two 
questions: (1) what type of nurse is being prepared through the 
Ryerson nursing program, and (2) Is this a practical way to prepare 
nurses? Specifically, data were collected relating to: (1) 
characteristics of students enrolling in the Ryerson program and of 
the graduates, (2) job performance as viewed from employer feedback, 
and (3) variables influencing the students. Comparisons were made 
with three progressive schools in Ontario — two large hospital schools 
and one autonomous school* Numerous tables present the data, which 
focus on seven main vectors within the system: (1) the students" 
personality development, (2) their increasing career orientation, (3) 
the benefits of Ryerson" s academic freedom^ (4) program activities, 
(5) faculty role, (6) internalizing the "professional" nursing norms, 
and (7) integration into the professional system. The Ryerson 
graduate gives good nursing care, developing both as an individual 
and a professional, which shows the potential value of a 6-semester 
college nursing program. Instruments used in the study are available 
as VT 019 889 in this issue. (Author/AG) 
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rORfiWORD 



The nursing program established at Ryerson Polytechnical Institute 
in 1964 was the first diploma program in nursing conducted withni 
die system of general education in Canada, As the prime mover in this 
development, die Registered Nurses' Association of Ontiirio commit- 
ted itself to a study of the firsr five years of diis prograiri. 

1'he Registered Nurses' Association of On:::irio had surv")rU'^i the 
development of diploma programs under the ::uspiccs of t Incalional 
institutions since 1957. impetus was j^iven in 1962 when the Ko\:\\ 
Commission on Health Serviceii suggested research be initiated^ lu 
dennjnstrate the feasibility of recommendations submitted by nursing 
groups across Canada. These recommendations expressed unanimous 
siip})ort for nursing education within general education. The Associa- 
tion accepted the challenge and comnien«.ed dialogue with the IDepart- 
mcnt of Education and Dr. H. H. Kerr at Rycrson. Based on their 
interest in the proposal, the Association engaged Miss Dorodiy 
Rowles to carry out a study directed toward the development of a 
diploma program in nursing at Rycrson. The report, publishc(l ni 
1963, was accepted by the Board of Directors of the Association, 
and the nursing program was established in 1964. 

In 1966, the Registered Nurses' Association of Ontario commis- 
sioned Dr. Moyra Allen to direct an evaluation study of the first five 
years of the Ryerson program. AUhough a broad study to gather in- 
formation relevant to a nursing program within the system of general 
education was tempting, the Registered Nurses' Association of On- 
tario focused on two basic questions as a general guide to the study: 

Hiow does the graduate of this program function in the employ- 
ment field? 

Is this a practical ^vay to prepare nurses in view of the influ- 
ences on and within the nursing program concKicted in this 
setting? 

Initially it was hoped that die Registered Nurses' Association of 
Ontario could finance the project entirely, but in 1969 it became 
necessary to seek other sources of funds. The Association is grateful 



to the Department of Hcaltli, Province of Ontario, for supportins^ 
tlieir application for a National Health Grant. The project was 
funded under a national grant for the years 1969-71 in the amount of 
sS2().O0O.. I'roject No. 606-7-597. 

As technological, economic, and snciai changes influence the role of 
Ihr nurse, .so the method of prcpanitir)n ..f the practitioner nmst b'- 
studied and evaluated if the professici, accepts its responsibility for 
llK- provision of a high quality of nuiving c;u-e. There is material in 
lius study which should assist us to participate more knowledgeahl v 
Ml the file development of new nursing programs. The .study alsn 
l)n-sents us with a charge : Will nursing develop criteria for a.sses.sing 
thcM- new types of programs so we can ensure that the graduate 
IS in lino with the rmiciion ..| mirsing demaiuled l,v our c1;angin- 
iie;>!iii services " ' ' 

The Registered Nurses' Association of Ontario is confident that 
this report of the Ryerson nursing program will make a significant 
cnntribution to nursing in Canada, 

Laura E. Butler, President 

Registered Nurses' Association of Ontario 

April, 1971 



PREFACE 



Thir -cpcrt presents evaluation of the fin: nur-^-ng program ui 
Canada at the diploma level to be organized \vithiu a college institu- 
tion, that of Ryerson Polytechnical Institute in Toronto. The pro- 
gram began in 1964, the study covers a five-year period ending in 
1970. 

For the reader --.vho desires an overall view of the findings, Chapter 
11 gathers together the .information relating to the type of graduate 
produced and treats the question of practicality of this method of 
educating nurses. Part I describes the plan of the study and the 
setting, the Nursing Program at Ryerson, in considerable detail. Part 
11 presents a rather complete picture of the student learning to nurse 
and Part IIF of the faculty teaching nursing along with the nursing 
staff in the clinical field. Chapter 10 of Part IV is devoted to the per- 
formance of the Ryerson graduate and Chapter 12 portrays various 
patterns of teaching nursing which have emerged during the course of 
this study. Individual chapters may contain a summary of the 
findings; disctissiov — the researchers' response to the findings; and 
conclnsimis or summary statements relating the findings to the 
purpose of the section. Materials on the development and validation 
of instruments and scales are presented in the Appendix, which the 
A.ssociation will publish separately. 

This study to evaluate a new type of nursing program was under- 
taken at the request of the Registered Nurses' Association of Ontario. 
Having participated in, studied, and explored the teaching of nursing 
for many y^ars, this offer provided an exceptional opportunity to 
gather more precise data on learning to nurse as well as on the teach- 
ing process. Certain conditions were agreed upon with the Associa- 
tion in the early stages: 

1. Final or general statements as to the value of this new 
type of program would be made by the nursing profession 
and other interested groups : The research task would be to 
gather as much relevant information as possible to provide 



a l^tKHvlcclij^c base lor such decision? an;i judgments of 
value. 

2. Responsibility for tin- lesign of the stud- .ind the contciU 
Oi" the report would rc-t^vith the rescarcli leanj. 

■ y[\vc\' Reidy accepted the position of Ri'-:rarrh :\ .sociate to ti::-- 
iTfir : an<^ al.Lhougli involved in ali aspects, up ^ 'crttj- i:: r ajor rcspo:- 
^\\\\v KM- ihc stiul-v" '>f Students iiv d i:^raduat-s en ihc lyerson pnj- 
u'-i: Airy. Mae Tn>hida of Toronio participated with both of us in 
tlir u ilection of data on the performance of Rycrson graduates from 
employers and co-workers, i.e. directors of nursing, head nurses and 
staff nurses. Mrs. Helen Moogk Klfert of McGill University and 
later of tlie University of British Columbia developed the means to 
assess creativity of students and nur.sing .staff hi responding to pro- 
blem situations in nursing and of faculty in their approach to curri- 
culum problems. Many others read and responded to first drafts or 
participate<l in the preparation of final copy: Miss Kay Arpin, Con- 
suhant. C{iIIegc of Nurses, Ontario ; Dean Catherine Aikin. Faculty of 
Nursing, University of Western Ontario; Miss Mirth Doyle and Miss 
Joan Gilchrist, colleagues at the School for Graduate Nurses, McGill 
University; Mrs. Mae Yoshida. Toronto; and lastly, Martin Reidy, 
Mary Reidy's husband and Associate Professor, Department of Phi- 
losophy, Royola l^niversity. Much appreciation is owed to Miss Eliza- 
bolh L(»gan, Director, School for Graduate Nurses, McGill Univer- 
sity, for facilating the necessary conditions : time, space, equipment 
and various other resources of the school and university. Our tyq:)ist 
for ihc final drafts and coi)y has been lAIrs, Ellen Samlab a most 
jiaticut and disciplined assistant. 

We were assisted throughout the study by the willingness of all 
people at ]^.yerson. in jxirticular j\Tiss Dorothy Rqwles, to discuss, 
cinrify, make materials available, and generally to permit us to ob- 
*^erve in any sphere of activity. We wish to express our most sincere 
gratitude to the Directors of Nursing of the hospitals cooperating 
with Ryerson in the provision of clinical facilities. They and their 
staff participated readily helping us gather infonnation from many 
sources. A great deal of appreciation is owed by the nursing profes- 
sion to the faculty and students of the three schools studied for com- 
l)arative purposes; of necessity, theirs has been a passive role in this 
project. A strong support and counsellor who stayed thoughout the 
study has been Miss Laura Barr, Executive Directx)r of the Registered 
Nurses' Association of Ontario. 

M.A. 

. Montreal, 1971 
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PART I 
INTRODUCTION 

CHAPTER 1 
METHOD 



EVALUATIVE RESEARCH 



C 

)<_yTUDii-s of educational institutions 

and their programs vary in approach. One may analyze the formal 
philosophy, curriculum, administration, and other aspects of the school 
as has hcen done in many studies in nursing education. Another possi- 
bility is to attempt a systematic description of the dynamic reality of 
the particular situation or program. The latter view is well demon- 
strated in tlie Sanford studies ol higher education in the United 
States.^ Here the researchers look at individuals and groups involved 
in learning, in teaching, and in administration. They study the dyna- 
mics of these processes to identify common patterns, relational varia- 
bles, and the consequences for individuals and groups in terms of 
development and learning. 

Evaluative research represents an attempt to utilize the scientific 
method for the purpose of assessing the worth of an activity in 
reaching particular objectives, and further, according to Suchman, 
such research is concerned with determining whether the goals them- 
selves are valid.^ At the time of the present study, the Nursing Depart- 
ment at Ryerson had outlined some general goals or objeotivos to 
guide the development of their program. 

The Ryerson course is directed toward those aims which relate 
to the nurse who has a broad education ; a sound basis in the 
sciences including behavioral sciences; a thoughtful and analy- 
tical approach to the nursing of patients; an independent, 
questioning, and confident outlook on nursing care and on 
health services in general.^ 

In the present study, we have gathered data related to these types 



of goals .'Hid accumulated iiifoniiatioii on tlic nature of iiursinj^ 
learned and later performed in tlie work situation. 

The purpose of this research is to show that nursing programs 
arc or arc not feasible within educational institutions. The location of 
programs for the preparation of the diploma nurse in educational 
institutions has long been accepted as a goal of organized nursing. 
X undoubtedly, it is die consensus of our society that preparation of 
per>oj):" many type of complex skill, involving a basis in both science 
and the hunianiiies, i;hon)i\ Ivo j-daced within die system of general 
education. For diis reason, the approacb to die p3*ci>e\Al: research 
project has been to assume that nurses can be prepared in educational 
institutions. Furthermore, it assumes that many factors influence diis 
process eidier to support and to augment development or to impede 
and place barriers in the way. Widi this view in mind, the studv has 
aimed to examine the type of nurse which is produced through the 
Rycrson program and to identify some of die conditions responsible. 
Secondly, the study has been designed to explore factors related to 
tlu- practicality of this method of preparing nurses ; problems which 
appear to direnten practicality are exatnined. 

Research findings arising out of diis project apprise us of Rycr- 
son's achievement with respect to its overall goals; however, the extent 
to which the goals themselves may be deemed valid rests largely on 
the judgment of other groups concerned widi nursing and nursing 
education, such as tlie Registered Nurses' Association of Ontario, 
the College of Nurses, and the Ministries of Health and of Education. 

I'Vom our viewpoint, in studying a new program for the prepara- 
tion of nurses, it secnis reasonable to focus less on die formal aspects 
of curriculum and teaching and more on how students learn to nurse 
and how the nursing department operates in an educational setting. 
Rriefly, die objects of diis research are: 

1. 'I'o determine die factors in die situation wbicii appear to in- 
fluence students as they learn to nurse, and 

2. I^j- identify die consequences for students with respect to 
what they learn and die type of nurse Uiey become, and 

3. To describe and assess the major factors in the situation which 
support or, on the other hand, interfere with die operation of the 
nursing education program, and 

4. To study the performance of Ryerson graduates and how they 
fit into the work world. 

Suchman decries the failure of most evaltiative research for not 
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attempting to analyze sources of difficulties and for not selling; fortJi 
guiding principles or procedures to help lessen if not overcome sonic 
of the problems. Tn :iddition '.o iY-i above objects, therefore, the pre- 
sent study is (directed to some of these i^nds, albeit in a moderate 
fashion. 

DESIGN 



To penrnit a flexible approach to an excri dingly complex sitiiiition, 
a general systenis orientation has been utrEked in thtr research design. 
To quote from Bertalanffy : 

Systems of course have been studied for ceaturies, but some- 
thing new has been added .... The tendency to study systems 
as an entitv rather than as a conglorreration of parts is con- 
sistent with the tendency in contemporary .science no longer to 
isolate phenomena in narrowly confined contexts, but rather 
to open interactions for exara'ination and to examine larger 
and larger slices of nature'. 

We have looked at Ryerson as a large system incorporating ;a num- 
ber of .subsystems. The present research views the subsystem of the 
student as the particular unit of study and conceptmaliizes the elements 
of the system and the major reciprocal relations as follows: 



Other Groups, 

i.e., 
College, RNAO 



Co-oper;3ting 
Hospitals 
and Agenciss 



Family, Community 



Students 




iepi 



Nursing Department 



Ryerson Polytechnical institute 



Employing Agencies 



Graduate 
Nurses 



ERIC 



The .y vfenis approach provides for observation of students ; 
they mu»A into, through and out of th^- s;> stem. It ecablei^ one .< 

'entify v ^at effects the output of the s- •^lem (the graduat:::s) have 
on futuv inia!:e (student recruited into llv; program), either directly 
or throuj:' the various groups which ipv(/.UiO.'e on and influence the 
imit of stTiii''.'. Oth'ir groups, such as 'tty, administration, other 



sliu]cnls, hospitals vak\ an^cncics who cooperate in the provision of 
clinical experience, crL^aniz.'ilions and associations siieh as the Regis- 
tered Xtirses' Association of Ontario and die ColIei;;c oi Nurses, may 
be considered tis they influence die primary unit of study in the larger 
system, that is students learnings to nurse. These influences are as- 
sessed with rc\spect to the sii])port and positive value they appear to 
\m\)'^ to the nursing program at Ryerson or, on the other hand, to the 
])robk*nis which they ]) resent and how these seem to be managed 
within the shi)vl time spaii of this study. In other words, the plan 
involves looking at the units of the system to identify how they inter- 
act with each other in terms {)f influence and fit. How does one 
part infhv'ucc ,'^nother and to what extent does one part fit with an- 
other? Fii may he defined as the extent to which two or more parts 
are similar or cO!isistent with each other on some particular dimension, 
basically ihi- model provides direction for the crucial t3'pes of data 
required : 

h The characteristics of students who enrol in the Ryerson 
nursing program. 

2. The nature of the influence on these students as they learn to 
nurse: from teachers of nursing and other faculty at Ryerson, from 
courses in the curriculum, other students, cost, living arrangements, 
and from nursing personnel in cooperating agencies. 

3. The cliaracteristies of the Ryerson graduate and her perform- 
anee and /// in the work world. 

4. The feedback over time from employers and professional bodies 
(nursing) to I he community and to Ryerson and its nursing depart- 
ment. 

A complete follow-up of this nature would take more time than 
allr-wed for this study. However, initial responses of graduates and 
of their employers may be assumed to portend at least the immediate 
fnriire. In addition, the mechanics for continued study will be avail- 
ai.\;- to collect data in subsequent years. 

5. The organizational and admini.strative relations wliieh exist 
between nursing and other levels of the hierarchy. 

To augment the j-^ower of the study comparable data have been 
coll' cted from the students and fav:ulty of three other diploma schools 
of nursing — two large hospital schools and one autonomous seliooL 
Evidenee gathered across institutions permits a degree of generaliza- 
tion which is not possible in the study of one institution. In the 
selection of the three schools of nursing, no effort was made to ob- 
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lain a rcprcscnlalivc sample, but rather to gather information from 
three schools in Ontario in close proNimity to the Ryersun project and 
Toronto, differing from each other yet having the reputation of being 
progressive. The first, School A, is a well-established, two-year pro- 
gram organized independently of hospital control; the second, School 
B, a large hospital school with religious affiliation, in the initial phases 
of curriculum reconstruction to a two-plus-one program; and the 
third,. School C, a largo hospital school endeavoring to achieve auto- 
nonw from the hospital and to implement a ncw^ two-year curriculum, 

COIJJiCTION OF DATA 

K.xploratory study in the preliminary phase involved looking into 
all aspects (^f the RytM'son program and gathering information on the 
setting and the various groups which were thought to have expecta- 
tions of the Ryerson program and a degree of influence on it. Obser- 
vation, individual and group interview's, and examination of recortls, 
outlines, and calendars were used initially and later throughout the 
three years of the study to gather more specific data, to check on in- 
formation, and to test out ideas, 

\Vi\v\y in the study an all-da\* session was held with the Liaison 
Committee'' to the Ryerson Kvalution Project to identify areas of 
concern which might be legitimately considered to fall within the 
penumbra of the questions posed by the Registered Nurses' Associa- 
tion of Ontario: 

1. What type of nurse is being prepared through the Ryerson 
nursing program? 

2, Is this a practical way to prepare nurses? 

The basic direction of the research plan derived from the discus- 
sion of this meeting. Later the general nature of the evaluation project 
was presented to ihe following groups for discussion and suggestions 
to assist the researchers to clarify and sharpen the focus of the re- 
search questions, 

Pioard of Directors of the Registered Nurses' Association of 
Ontario 

Faculty of the Ryerson Nursing Department 

Advisory Committee to the Ryerson nursing program (meeting 
attended by the President of Ry^^son Polytechnical Insti- 
tute) 

Director, College of Nurses 
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Subcommittee on Nursings luliication of ihc Ontario Council 
on Health 

Diivdor. School of Nursing, University of Toronto 
Director, Applied Arts and Technology Branch, Ontario 
Department of lulucation 

To discuss the procuress of the rUudy, a subsequent meeting was held 
with the Liaison Committee and with the Board of Directors of the 
Registered Nurses' Association of Ontario. Througliout the study 
contact was maintained with the Executive Secretary of the Regis- 
tered Nurses' Association of Ontario. 

On the basis of the preliminary work and study the general research 
questions were broken down into more specific questions. Some of 
the (pieslions are as follows: 

1. Who are the students who are recruited into the Ryerson pro- 
gram? What are the characteristics and motivation of these students? 

What factors in their several environments influence the nursing 
students in the Ryerson program, i.e. affect their learning? What 
values and characteristics .'is nurses do they espouse throughout the 
|jrograni ? 

What do students do in the program? How and where do Ihev 
spend their time? What changes in general outlook occur in students? 
Where do they seek employment? What are their work and career 
patterns? What is their work performance and how do they get 
along? What nursing values do they and others hold in the work 
situation ? 

2. What are the characteristics of the faculty who come to the 
Ryerson program to teach nursing? Who are they and what is their 
preparation? What type of nnrse are they trying to prepare? How do 
rbey teach nursing? 

3. Where do the Ryerson students oljtain tlieir clinical experience, 
i.e. the cooperating hospitals and agencies? What are the values and 
attitudes re nursing and nursing education held by the nursing ser- 
vice staff? What problems do they and the Ryers(Jn faculty encounter 
in the Ryerson program? How are these problems managed? 

4. Some attack has been levelled at the new programs in nursing 
education as to whether students can ''learn to take responsibility". As 
this concern was raised a number of times in the initial discussions, 
the question was posed: How do faculty and bow do nursing service 
per.sonnel teach students to take responsibility and what sort of 
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"responsibility behavior" do the Ryerson gnicUiates exhibit in the 
work situation? 

5. To what extent docs the nursing program appear to fit into an 
educational institution? What influences derive from the technical 
focus of the organizational goal? 

Infonnation on these questions was oblained from many sources. 
Nunu-rous periods of observation and interview with individuals and 
groups were held to gain impressions and to gather material relevant 
to specific questions. An outline of these sessions, with the number 
nf meetings or periocls of observation follows: 

Ryerson — Adumisfrafmt 

F'rincipal Ryerson Polylochnical Institute prior tu 1966 . , . 1 
I'residenl. Ryerson Pnlylcchnical InsliUite during the 

period 1966-69 ' ... 1 

Director of Finance ... 1 

Director. Dcpartmeni of Health Sciences ... 2 

Rycr.wn — Otlicr Dcjmrtmcnts 

Sui)ervisor and Instructors in Sociology and Psycho.log)' . . , 3 
C 'oo/ycriiti}if/ llnsl^ltals 

Directors of Nursing and/or N"ursing Office Staff ... 5 
Cirouj) interview with head nurses and supervisors of 

one cooperating hospital ... 1 

Ryerson — Nursinc/ Department 
Xumcrous sessions 
Supervisor, later Chairman, of the Nursing Department 
Tndividtial Faculty members 

?klcmbers of the Graduating Class — individual and 
group 

Staff meetings and Curriculum Planning meetings ... 4 
b acuity members — group ... 2 

Observation of students and faculty in the clinical field ... 11 days 

Teaching of nursing 

Nursing performance of students 

Nursing conferences 

Ryerson Graduates in the Work Situation 

Directors of Nursing ... 13 

1-Iead Nurses ... 16 

Ryerson graduates ... 23 
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Tnfornialion and uiulcrslan dings gleaned from observation and 
interview began to provide a picture of tbe Kyerson nursing program, 
and [bus a firmer foundation for the construction of quantitative 
mcasurcii emcrgccb Some of tbe critical questions wbicb we bad posed 
wu-re translated into bebavioral operations and instruments developed 
or adnptecl to measure tbe (lualitativc aspect of tbcse dimensions. It 
was considcre{l vital tbal a bocly of objective data be obtained for 
purposes of c[unntifiealion. In addition to tbeir use at Ryerson, these 
instruments constituted tb.e major data-collecting devices for students 
and faculty in Schools A, B and C, the tbrce schools of nursing 
selected for study to ])n)vide a con ipa rati ve focus. 

The following chart identifies ibe data-collecting devices, including 
the instruments used to measure specific qualities. It may be noted 
that data were collected from four major groups — students at Ryer- 
son and in Schools A, R and C; faculty at Ryerson-and in Schools A, 
B and C; nursing staff in five hospitals cooperating with the Ryer- 
son program in the provision of clinical experience; Ryerson grad- 
uates and nursing staff in the work situation. The number of persons 
involved in each section of the study is noted at the bottom of the 
chart. A descripiion *of each instrument and its development is in- 
cluded in the relevant chapter of this report. A copy of each instru- 
ment along with a description of the validity and reliability checks 
are a\'ailable in tbe Appendix to the study, which is published sepa- 
rately. 

As change in students ihroughout their program is an essential 
aspect of the study, we measured some responses and nursing be- 
haviors of the students at different periods of the program for the 
purpose of establishing anchor points of known information. We 
were then in a position to consider change from one anchor point to 
another. The following diagram portrays change, development and 
attitude formation in the Ryerson nursing student beginning with the 
Recruit, moving on to Life as a Sludent, then to the Graduating 
Student, .and finally to the Graduate Nurse at Work, The diagram 
clearly indicates how each instrument contributes information on the 
Ryerson student as she is learning to nurse and later as a graduate 
nurse in the work situation. 



EKLC 



ERIC 



lU 

o 

3 



ID 
Z 
(/) 

a 

r) 
z 

o 



X O 

^ 5: 



a: 

o 
I- 



Q 

r) 

< 
O 

< 

z 
111 
S 
a. 
O 



a 



e? in 



X 

o 



Z 
< 



V) 

< 




ERIC 



<: 
p 

fa 
o 

o 

H 
U 

H-1 
K-1 

o 
u 

Q 
W 
U 

o 

Q 
< 
H 

H 

CO 

7:. 



rf o 



CO 













u 


C 




t/i 














s 




(/] 










r: 










U 


rt 


c 




0 

in 









f/) o 

o 

^ CO 
t/5 ,S 



rt to 

OJ 'r/J 
U ^ 

H o ( 
C 1 



O o 



.9 

'Si:' 
ii; o 



.2 I 



o 



P c 



a 



;3 



° 5 e 



G il: l5 



■* C/J 

i2 9. 



00 



u 



tc 



o 

" c 



5X 



o 





tr. 




c 


'v. 




0 
c:. 


Sol 






0 




kc 


'0 

u 


CI, 




0 










0 




^ c: 
?^ 0 











CO 



c/i 



Q 
W 

8 



c/) 

Q 

U 
O 

t/5 



S 



t/3 



3 



c 








s 










O 






pir 


G 


.irs 




elo 




:^ 




> 




o 














Sea 






rt 












on 



bfi 
c 



3 

12; 



Q 



rr Tt- 



< c 
n > 



N 



3 (L> 
CO IE t/^ 



iS o 



'-^ \0 O IV 
t-" <M 



< U 

^ 'o 'o 

a> 2 2 o 

i::^ or. w 



J- < cq U 

S "o 

r: o o o 

? ^ u= j= 

--^ u ^ tJ 

Lc CO CO 



bo 
Q 



o 



o 



o 



B 
o 
u 



w2 
O 



o 



o 



73 O O " 

5 § § 

o w • — 



r:: c 
o o a 

6 5-= 



0 



< 



3 

a 



ADMINISTRATION OF QUESTIONNAIRES, 
SCALES AND INSTRUMENTS 

The qucslioniKiircs and inslnimcnls were grouped in packets for 
llic individual student in the beginning, Junior and Senior classes. 
Instructions were identical for students in all programs. Students 
recordefl responses on II'.M cards with the exception of the open- 
ended cjue.^itions on the Creativity in Xursing instrument. In Schools 
A, R and C all students in the particular class gathered at an apjjointed 
time in a classroom in their hospital or school and responded to llic 
questionnaires during a prescribed period of time under the super- 
vision of the researcher. At Ryer.son usually more than one session 
was required to obtain a majority of students in each class. However, 
the same procedure as for students in Sc1io(j1s A, P. and C w'as fol- 
lf)wcrl for tbr small groups of Ryerson students. It is felt that the 
questionnaires were sufficiently complex and extensive that informa- 
tion coulrl not have been conveyed from one group to another. 
AV^iereas all students were asked to complete the questionnaires in 
Schoools A. P, and C, only those students at Ryerson wlio wished to 
participate did so. Owing to an oversight, the questions on Creativity 
ill Nursing were omitted from the packets for School C seniors and 
for one group of Ryerson seniors. These questions were administered 
to Ryerson seniors at a later date. Students were given fifteen minutes 
to complete the question, approximately the same amount of time as 
provided in the packet of questionnaires. Two students, who were 
unnvc'iilable at the time, completerl the questions on their own, having 
agreed ahead of time to the fifteen minute time limit. 

]-\ickets of questionnaires were presented to faculty at Ryerson 
and in Schools A, B and C and were completed under the supervision 
of the researcher with similar instructions and conditions prevailing 
in all four situation.s. In the cooperating hospitals, the Director of 
Nur.^ing gathered together her staff from the units in which Ryerson 
students were assigned. In one or two sittings, in the presence of the 
researcher, the questionnaires were completed under reasonably simi- 
lar conditions. Three researchers participated in the study of the 
Ryerson graduates in the employment situation. Individual interviews 
were held with the directors of nursing, head nurses and Ryerson 
graduates. The Nursing Approach Scale and the Creativity in^Nurs- 
ing instruments were administered by the researcher to the head nurse, 
staff nurses and the Ryerson graduates. 

PRESENTATION AND ANALYSIS 
A general proposal for the collection of information relevant to the 
evaluation of a nursing education program has been presented. Im- 
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plicit in the research design is an assumption basic lo evaluation : The 
need to know a great deal about something before placing value on it. 
For this reason, the thrust of this project is directed toward a detailed 
description of what is happening in Uiis novel type of program in 
nursing education. In the analysis of much of the quantifiable data, 
differences between Ryerson students and faculty and those from 
Schools A, I> and C are assessed by means of the t test, one-way 
analysis of variance or correlation measures. Differences are consi- 
dered significant at the .05 level. However, the power of the study 
lies in the composite picture portrayed by the findings — students, 
faculty, nursing service personnel, and employers and co-workers. As 
may be noted from ihc chart, some qualities or aspects are measured 
across groups; for example, information on the values which nurses 
hold is obtained from students, faculty, nursing staff in cooperating 
hospitals and from Ryerson graduates and nursing staff in the em- 
ployment situation. Chapter 4 through 10 considers the finthngs for 
each of these four groups. Chapter 11 examines all of findings 
pertaining to the Ryerson situation, thereby permitting inferences 
related to factors influencing students as they learn to nurse and the 
congruency or degree of fit of one group with another. The final 
chapter reflects on the findings in relation to some of the critical 
issues in nursing education. 

The major valuing problem still remains w^th the nursing profes- 
sion as il strives to find suitable criteria for evaluation. As we con- 
sider the new educational programs across the country it becomes 
apparent that the profession must generate criteria relevant to these 
programs and to their graduates. Certainly criteria appropriate for 
traditional programs caimot be resurrected to assume this vital func- 
tion, nor can the philosophical basis of prevailing criteria be re-inter- 
preled to encompass the requirements of our chang-ing goals and 
methods. In addition, our rapidly developing health services demand 
a paradigm to reflect and guide the expanding role of nursing. 
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PART I 

INTRODUCTION — DESCRIPTION OF THE SYSTEM 

CHAPTER 2 
THE NURSING PROGRAM AT RYERSON 



T 

X hi: in-LiEF that nursing education 
should be within the general system of echication has been associated 
with our profession at least from the beginning of the twentieth cen- 
tury and has increasingly dominated the Hterature with each passing 
decade. Posl-graduate courses for nurses within the university ap- 
peared at the turn of the century in the United States and around 1920 
in Canada. Programs providing basic nursing preparation could be 
found within the university in the 1920's in the United States and 
somewhat later in Canada. Actually the move to incorporate the teach- 
ing of nursing proper into the university basic nursing course, as 
opposed to the regular shortened version of the hospital-based pro- 
gram sandwiched between univcrsit}^ courses, has been a more recent 
addition, in the 1940's in Canada. 

Following World War II there was renewed vigor within the nur- 
sing profession in Canada to demonstrate that a nurse could be pro- 
pared more effectively and in a shorter period of time if the nursing 
school were autonomous, that is, removed from the control, financial 
and otherwise, of the hospital. Such a project, sponsored by the Cana- 
dian Nurses' Association, was demonstrated in the Metropolitan 
School of IslursiK-: in Windsor by Miss Nettie Tidier and her as-^o- 
ciates» The-t-^^vlurction of this project is recorded in the Lord Repaiit.^ 
Dr. Lord's &idiiir,^s may (be summarized in the following excerpt 
from his report: 

The conclrnHson is inescapable. When the school has compKete 
control of fisrdents,aiurses can be trained at least as satisfec- 
torihyin tu^uTcars as in three, and under better conditions, but 
the tiraining-must be paid for in money instead of in servicrs.- 



The prog!SSs of the Metropolitan School was closely watched Tby 



nurse educators in both Canada and the United SUitcs. However, 
further developments to strengthen tlic education of nurses occurred, 
not in Canada, but in the United States within the rapidly growinf^: 
community college system. As the college movement swept the United 
States, another location for diploma nursint^ education outside hos- 
pitals and other than the independent, autonomous school of nursing, 
became a reality. The idea to prepare the "nurse technician" in the 
community college was developed, nurtured, and supported by Dr. 
Mildred jMontag, of Teachers College, Columbia University, in her 
writings in the mid-1950's3 An ex])erimental project to develop and 
assess community college programs in nursing was supported by the 
Kellogg Foundation and directed by Dr. Montag. Aspects of the 
evaluation project are reported in Community College Education- for 
A'ltrs'nig* and Nursing Education in Conwi unity Junior Colleges.^ 

Canadian nurses made their first concerted attempt to dislodge 
diploma nursing education from hospital jurisdiction through the 
Royal Commission on Health Services. Submissions from nursing 
associations, schools of nursing, and other groups, one after the other, 
suggested changes in nursing education, — within the general system 
of education or as independent, autonomous schools, and usually ex- 
pressing the concern that the programs be experimental and be as- 
sessed. The features which the nursing profession desired in locating 
nursing education within the general system of education may be 
summarized as follows : 

1. Extension of the general education of the nurse beyond high 
school, — languages, history, political science, philosophy, etc. 

2. Augmentation both in quality and quantity of the nurse's scien- 
tific knowledge, — biology, sociology, psychology, physiolog)^ etc. 

3. Nursing a part of an educational institution where both facult}* 
and students could associate, work, and learn with their countei*parts 
from other fields who were also engaged in obtaining a sound general 
education and scientific base for one of the technologies. 

4. Availability of a multitude of resources of the larger educational 
institution as part of the community. 

5. Control of the students' learning experiences in the hospital or 
agency situation and the elimination of service reciuirements charac- 
teristic of the hospital school of nursing. 

6. Opportunity for students to make arrangements for living ac- 
commodations satisfactory to them, in lieu of the residential require- 
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ment in tlie hospital school of nursing, tliereby fostering independence 
in the student and lessening the effects of the "total institution", the 
residence and hospital. 

Acting upon tlie recommendations of tlie liall Commission Report, 
the Registered Nurses' Association of Ontario began in 1962 preli- 
minar)- investigations into the possibility of setting up an experimen- 
tal nursing program, post-liii^h scliool but witliin an educational insti- 
tution. At tliat time in Ontario the Ryerson Polytechnical Institute 
was tlie only setting fulfilling these requirements other than the 
system of universities. Many questions had to be answered. Would 
Ryerson have the facilities to prepare an adequate number of nurses? 
Was Ryerson interested in developing a nursing course? Could a 
school of nur.sing be established there that would meet the standards 
of the nursing profession yet function within the policies and organ- 
izational structure of Ryerson? In 1963 the Registered Nurses' Asso- 
tion of Ontario recommended that a project be initiated to judge the 
feasibility of organizing and operating such a school at Ryerson.^ 
Subsequently, Miss Dorothy Rowles, previously employed as an 
inspector of schools of nursing by the Department of Healtli and more 
recently on educational leave, v.-as asked to conduct a study to deter- 
mine the possibility of developing a diploma nursing program at 
Ryerson Polytechnical In.'^titute.' This project consisted of identify- 
ing the general policies of Ryerson, developing a nursing program 
Avliich v/ould meet provincial standards yet operate within the Ryerson 
policies and finally, ascertaining the availability of clinical facilities. 
Miss Rowles' report outlining a proposed nursing program at Ryer- 
son Polytechnical Institute was publislied by the Registered Nurses' 
Association of Ontario in 1963.^ Admission requirements were stated 
as follows: 

... in order to ensure that these students had "good ability and 
a good general education" it was decided that the entrance re- 
quirement for the Ryerson program should be the Secondary 
School Graduation Diploma obtained in the five-year program 
with a 60% overall average and papers in History, English, 
Mathematics and Science." 

Some of the conclusions of Miss Rowles' project were as follows 

1. The proposed nursing course at Ryerson Institute of Techno- 
logy is in accord with the principles underlying the criteria enume- 
rated in the 1957 report of the Working Party on Basic Nursing 
Programs (Registered Nurses' Association of Ontario) . . . 

2. The nursing course will have an advisor}* committee. 
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3. The tcachin^r staff will be well prepared, their qualifications 
exceeding the recommendations of the Working Party. 

4. The gross figure of one full-time instructor to every ten stud- 
ents enrolled in the school which was recommended by the Worlcing 
Party had to be refined in order to have meanifig for a nursing course 
at Ryerson. In the clinical field a ratio of one instnictor to ten stud- 
ents in Nursing II and Nursing III was considered adequate. In 
laboratory periods in the biological sciences and in seminar periods 
the ratio will be one instructor to twelve or fifteen students. In sub- 
jects taught by lecture method, the ratio of instructor to students will 
be much lower. Refined in this way the ratio of instructors to students 
in the proposed nursing course at Ryerson will meet the intent of the 
Working Party recommendation. 

5. The school will have control of the student's experience both 
in the classrooms and in the clinical field. 

6. The hours during which the student is committed to course 
\vork, both theory and practice, will not exceed thirty hours per week. 
The time which students devote to incli\-idual study will be the respon- 
.sibility of the student. 

7. Although the entrance requirement and the length of course 
differ from those enunciated in the Report of the Working Party, 
the students enrolled will have good scholastic ability and good general 
education and the course, although slightly longer ;in teaching time 
than a two calendar year program, will be shorter than those programs 
pre.sently offered in hospital administered schools of nursing. 

S. There are sufficient clinical fields available for nursing ex- 
perience. 

9. Since the nursing ])rogram set forward in this report differs 
from present diploma programs in administration, organization and 
program of study, it would seem wise, if instituted, to consider it as 
an experiment in nursing education. As such, it will be initiated on the 
understanding that the Registered Nurses' Association of Ontario 
will conduct an evaluation at the end of a .stated period of time. 

Eventually the plan for the Nursing Program at Ryerson was 
accepted. Directors of hospitals which did not have schools of nursing 
were approached with the plan .and a number were inlx're.sted to 
negotiate an arrangement if the program became a reality. I\riss 
Dorothy Rowles was hiied to develop the nursing program at Ryerson 
and the first class was admitted in September 1964. 

For a description of die nursing program at Ryerson, as it existed 
in 1964, we approached Miss Dorothy Rowles, Acting Dean of the 
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Department of Cuninninity Services, and Miss Roslyn Klaiman, 
Chairman of the Nursing Department. An outline of their statement 
follows 

The Nursing Program developed at Ryerson Polytechnical 
Institute was tlie first diplomn course in Canada to be offered 
under educational auspices. Successful completion of the 
course qualifies Ryerson graduates to write the Registration 
examination of the College of Nurses of Ontario as is true of 
all other approved programs in Ontario. The aim of the course 
was, at its inception, and still is, as follows: 

'I'hc gniduation of nurses who M'ill be qualified to accept 
lH)sitinns as staff nurses in active treatment hospitals or other 
institutions for the care of mentally and/or physically ill per- 
sons of all ages. Jn addition, the graduate will be qualified to 
tunction in any otlx-r capacity which requires similar skills 
and knowledge to those of the staff nurse, e.g. in private duty 
nursing, in medical clinics and doctors' office's. 

The course content in 1964 was as follows: 



1964-1966 (inclusive) 

SUBJECT HO URS/WEEK 

FIRST YEAR 

Psychology 3 

Nutrition 3 

English 4 

Biological Science 4 

Microbiology 2 

Nursing I 12 

TOTAL 28 

SECOND YEAR 

Growth and Development 4 

Sociology 3 

Disease and Therapy ' 3 
Development of Western Thought 3 

Nursing II 1/ 

TOTAL 30 

THIRD YEAR 

Commimity Provisions for Health 4 

Disease and Therapy 3 

Nursing III 22 

TOTAL 29 
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In the first year Nursing comprised 43 per cent of the course; 
Social and Physical Sciences, 43 per cent; and Humanities, 14 per 
cent. In the second year, Nursing reached 57 per cent; Social and 
Physical Sciences, 33 per cent; and Humanities, 10 per cent. In the 
third year Nursing, 69 per cent; and Social and Physical Sciences, 
31 per cent. The total program wa:> composed of 59 per cent Nursing; 
33 per cent, Social and Physical Sciences; and 8 per cent, Humanities. 

The basic admission requirements for the above program, as for 
most programs at Ryerson, was the Ontario Secondary School Grad- 
uation Diploma, awarded at tlie completion of the fourth year of a 
five-year program. 

During the Fall and Winter of 1966-67 the Faculty of the Nursing 
Department prepared a brief for submission to the Faculty Council of 
the Institute recommending that the Program he altered to a six con- 
secutive semester pattern utilising the summer semesters, and that, 
coincidental with this change, the .subjects within the Program be 

The revised curriculum ^vas as follows: 
SUBJECT PERIODS/WEEK SUBJECT PERIODS/WEEK 



FIRST SEMESTER 

Fnglish 4 

Nutrition 3 

Psychology 3 

Physiological Sciences I 4 

Nursing I - Introduction 12 
to Nursing 

TOTAL 26 

SECOND SEMESTER 

English 3 

Psychology 3 

Physiological Sciences 2 6 
Nursing II — Care of 

the Surgical Patient 16 

TOTAL 28 
THIRD SEMESTER 

Politics 3 

Sociology 3 

Physiological Sciences 3 2 

Nursing III — Care of 16 
Mother and Infant 

TOTAL 24 



FOURTH SEMESTER 

Child Development 3 

Pohtics 3 

Sociology 3 

Psychopatholog)' 2 

Nursing IV — Care of 16 
the Psychiatric Patient 

TOTAL 27 
FIFTH SEMESTER 
Philosophy 3 
Community Healtli 3 
Physiological Sciences 5 3 
Nursing V — Care of 17 
Children and Adults 
with Medical and 
Surgical Conditions 

TOTAL 26 
SIXTH SEMESTER 

Philosophy 3 
Phy.siological Sciences 6 2 
Nursing VI — Care of 23 
Children and Adults 
with Medical and 
Surgical Conditions 

TOTAL 28 
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revised. The reason given for the allerntion from a three-year scnies- 
lor I'rogram was that an increasing number of niir,sii)g schools in the 
]*n.)vince were offering or pK'inning to offer the dlpionia course in 
two yenrs. It was bcHevecl that by shortening the pc-riod of time 
between afhnission and graduntion, the Institute would be in a better 
competitive position for students, while maintaining the amount of 
time a student spends in t'iie Program. The proposed subject revision 
within the Program was based on the staff's opinion that the Phy- 
sical anil l>i() logical Sciences were receiving too much emphasis wdiilc 
the Humanities and other general education subjects received too 
little. In addition to these changes there were internal changes within 
the nursing courses theniselvc.>. The recommendations contained in 
tlie brief were approved by Faculty Council and the Board of Gov- 
ernors in February 1967, and came into effect for students entering 
the I'rogram in Sei)tember of that year, 

WiVh the revised program the proportion of hours were; 

Nursing 62% 

Physical and Social Sciences 25% 

Humanities and General Education 12% 

Physical Education 1% 

A short description of each of the courses taught by faculty of ihe 
Nursing Program follows 

PHYSIOLOGICAL SCIENCE 1 

An introduction to normal body functions and the maintenance of 
equilibrium. Each unit will stress man's day-to-day existence in his 
environment. Within Ibis context, anatomic and physiologic charac- 
teristics of cells, tissues, organs and systems of the body will be 
studied. 

NURSING I 

Study of the basic health needs of individuals; the meaning of ill- 
ness to Ihe individual and to the family ; the role of the health profes- 
sions in maintaining or restoring health. 

Experience in assisting the less acutely ill person in hospital to meet 
his basic heaiJh needr ; identifying the nurse's role in the hospital 
conimunity ; developing and carrying out a plan of nursing c.-rre. 

Introduction to medical and surgical aseptic technique, to common 
diagnostic procedures, and to methods of recording and transmitting 
in formation. 
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PHYSIOLOGICAL SCIENCE 2 

The body's reaction to trauma, to agin^r and to degenerative pro- 
cesses; fluid, electrolyte, and acid-base balance and imbalance. 

NURSING II 

Experience in caring for patients during the pre-operative and post- 
operative period; the development of comn'unication skills; use of 
sterile technique; and the administration of mfzdications. 

PHYSIOLOGICAL SCIENCE 3 

Study of the physiology of pregnancy, and of the characteristics 
and physiology of the newborn. Brief study of maternal and infant 
pathophysiology. 

NURSING HI 

Study of the meaning of birth to the mother, famih' and commun- 
ity, plus practice of nursing skills related to supportive and/or thera- 
peutic care during the maternity cycle. 

PHYSIOLOGICAL SCIENCE 4 — Psycho pathology 

The study of human emotional development and the meaning and 
causes of behavior as they relate to the emotionally-disturbed indivi- 
dual;. causes of mental illness; and the detection, prevention, and 
treatment of emotional and mental illness in the hospital and com- 
munity, 

NURSING IV 

The planning and administering of psychiatric nursing care in- 
cluding the further development of skills related to observation and 
communication. Experience with individual patients and as a member 
of a therapeutic team. 

THESIS — Nursing Care Study 
Detailed description of an individual patient and his nursing care. 

PHYSIOLOGICAL SCIENCE 5 

Study of the relationship of micro-organisms to disease, immunity 
and immunity reactions; specific disease processes common to adults 
and children; pathogenesis, signs and symptoms, methods of dia- 
gnosis, and principles of therapy. Therapy will include pharmacologj' 
and diet therapy. 
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NURSING V 



Experience in planning nursin^^ care in relation to different age 
groups and in the development of proficiency in the performance of 
nursing techniques. 

COMMUNITY HEALTH 

(a) Study of concepts of health and provisions for health care in 
historical und contemporary societies. 

(b) Study of the development, contemporary issues and future 
trends of nursing service and education. 

PHYSIOLOGICAL,. SCIENCE 6 

Detailed study of disease processes and therapeutic measures. 

NURSING VI 

(a) Experience in caring for the patient with a long-term illness. 

(b) Experience in functioning as a member of the ward staff 
inchiding carr}^ing a full patient assignment, perfomiing 
special duties, acting as a team leader. 

Admission 

Admission to the revised program remained the same until the 
Regulations under the Nurses' Act were changed to pennit schools of 
nursing to admit graduates from the four-year high school programs. 
At this time Ryerson admitted students with a 70% average from the 
four-year stream while continuing to demand a 60% average for 
students graduating from the fourth year of the five-year stream. 
This is in excess of the minimum admission requirements as set by 
the Nurses' Act. Mature students have always been admitted to the 
progi-am provided they met tlie requirements as set by the Nurses* 
Act. 

Other programs in the Institute which require a similar admission 
standard are: Architectural Technology; Business Administration 
courses; Secretarial Science; Photographic Arts; Home Economics. 
Programs such as Interior Design ; Journalism; Radio and Television 
Arts, require the Ontario Secondar}^ School Honour Graduation 
Diploma (i.e. Senior Matriculation) 

Cost 

The cost of the Program to the student has increased from 1964 
to 1969 as fees, unifomis, books, etc. have increased with the cost of 
Hving. The costs given below are for 1969. 
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Fees 



$967.00 



Uniforms 



60.00 



] minimization 



(depends upon resource used) 



Private physician 
Dept. of Health 
R3'erson Clinic 



free 



free 



Laboratory fees 



Books, instruments, 



etc. 



250.00-260.00 



TOTAL COST $1,300.00 (approximate) 

It has been estimated that room and board and incidental living costs 
plus the above costs will approximate $4,000,00 for the total program. 

Affendavce 

Attendance requirements at the Institute differ from those in 
traditional nursing programs. In 1964, throughout the Institute in- 
cluding the Nursing Program, an attendance requirement was en- 
forced for the first year student but was not enforced for the second 
or third year student. The attendance requirement for the first year 
was that the student might be absent from lectures, laboratory (in- 
cluding clinical experience) for 15 per cent of the scheduled hours 
exclusive of medical exemptions. 

Also in 1964 the Institute had dress regulations. Altliough these 
were stated for men only, and included white shirt and tie, and 
business suits or dark blazer and grey slacks, it was assumed that 
women were not permitted to wear slacks or other extreme non-busi- 
nesslike attire. Over the years the dre^s regulations and the attendance 
regulations were relaxed to the point that by 1969 no regulation was 
stated in the Calendar, Individual departments are permitted to set 
their own standards, although, in fact, few have. The Nursing Depart- 
ment has an attendance and dress regulation for clinical practice only. 
The attendance regulation related to clinical practice is identical to the 
former 15 per cent for first year students, however, it extends 
through the i,ix semesters. The dress regulation demands that students 
be in complete uniform while assigned to units for die purpose of 
giving patient care unless this is not appropriate to the unit concerned, 
e,g. psychiatric units. 
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Curricnliun Change 

The next major curriculum change occurred in September 1969 
when the Nursing Department became one of the five Departments 
at Ryerson which converted to the Institute's new academic poHcy. 
The contrasting features between the old and the new academic system 
at the Institute are : 

1. Under the old system the student was required to take a set 
block of courses in each year or semester. The only exception to taking 
the total block was that the student could obtain exemption for a 
maximum of two courses for which he had obtained a second-cLass 
standing or better at some previous time. Under the new system the 
student may take any number of courses that he wishes. This encour- 
ages part-time students, and also allows students to obtain credit for 
work done at other institutions, as well as at Ryerson. An outcome of 
diis change in approach is that students now receive individual time- 
tables geared to their individual course mix. 

2. Under the old system the maximum credit that a student could 
obtain for work done outside the Institute was two semesters. Under 
the new system the student must complete a minimum of two semes- 
ters of full-time study at Ryerson in order to qualify for a Rverson 
diploma. This change in approach encourages students to transfer 
from other institutions to Ryerson. 

3. Under the old system the student was promoted on the basis of 
an overall average for all courses taken in the semester or year. This 
meant that if the student failed to obtain the required overall average 
he had to repeat all courses whether passed or failed. Under the new 
system the student is promoted by course, that is, if a student passes 
a course he does not have to rej^eat that course. 

4. Under the old system it was possible but difficult for depart- 
ments to introduce electives in programs. The new system encourages 
the offering of electives. 

To date the Diplonui Nursing Program does not include electives. 

This chapter has identified some of the events preceding the estab- 
lishment of die Ryerson nursing program, and, in addition, outlines 
the curriculum and some aspects of the program between the years 
1964-69. 
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PART I 

INTRODUCTION — DESCRIPTION OF THK SYSTEM 

CHAPTER 3 
THE NURSING PROGRAM AT RYERSON 
CRITICAL ISSUES 



T 

X 111' .Ryerson Polytechnical Insti- 
tute started out originally as a normal school. During the War, it be- 
came a centre for the Air Force, and later branched into training 
for returning veterans. It was this development which prefaced its 
gradual evolution into an institute providing post-secondary prepara- 
tion in technology. Owing to experience in educating technologists 
over the years, Rye r .son now views itself as unique and increasingly 
expert in this res])ect in Canada. 

In discussing the function of the Institute and its future path, one 
senior faculty member described the differences between the tech- 
nician, the technologist and the professional. He said that the techni- 
cian was some one who had Grade 12 and an apprenticeship training 
of two years, whereas the technologist also had Grade 12, but three or 
four years of further education. He described the technician as some- 
one who w^orks under direction and carries out assignments, whereas 
the technologist takes initiative, studies, assesses and tests out proce- 
dures and methods, and makes recommendations. The technologist 
works on his own because he has a background of theory and a high 
degree of skill in applying it in the practical situation. He spoke of the 
professional as having a much broader background in theory and 
knowledge to bring to bear in practice, but that he was involved less 
activel}^ in applying this knowledge in the field. 

In the rapidly changing educational picture of today a number of 
alternate directions are open to Ryerson. Its future has 3'et to be 
clarified; Will Ryerson become the centre for graduate education in 
technology like the Massachusetts Institute of Technology or will it 
become a special type of college of Arts and Technology? 



Prior to 1964, in preparation for the nursing program at Rvcrson, 
much discussion took place between the Registered Nurses' Associa- 
tion of Ontario, Miss Dorothy Rowles — the author of the report oul- 
ling a proposed program in nursing at Ryevson, and the Principal 
and others at the Institute. The initial philosophy for nil concerned 
appenrs to have been to develop the nursing program within the exist- 
ing policies and structures of Ryerson as they then existed. The only 
policy requiring modification was the instructor-student ratio, which 
was one to thirty at that time in Ryevson. A number of hospitals with- 
out schools of nursing in Metropolitan Toronto had already expressed 
interest in providing clinical facilities for student experience. It seems 
that the issue of clinical fields for student experience was discussed 
among the parlies, however, no record of consensus or commitment is 
available. The nursing program began in September 1964 on a trial 
basis for five years, with ATiss Dorothy Rowles as the first Director. 

One instructor was hired, — Miss Carol Attridge, and in Septem- 
ber 1964 twenty-one students were admitted to the new nursing pro- 
gram. As the nursing program had no logical home in the Ryerson 
administrative structure, the course director in the jjosition of - 
structnnil Supervisor reported directly to the Principal. The posit:-)n 
of Instructional Supervisor w;is classified as nn instructor w :h 
supervisory duties and $400 per year were added to the instructor':^ 
salary. As an Instruccional Supervisor did not usually perform admi- 
nistrative functions, these aspects were carried out by the Courst- 
Director in an informal manner. Being involved in administrative con- 
cerns» the Instructional Supervisor dealt directly with the Rt^gistrar 
re i)olicies and practices for admission ; undertook to interview and to 
hire new staff ; and recommended i;taf f for promotion and instructors 
for tenure. Although arrangements anc^ letters of intention concern- 
ing the nursing program and its external relations with hospitals and 
agencies were made by the Course Director, the letters were usu^illy 
signed by someone in the administrative line. The method open to 
faculty of the nursing program to voice opinions and to inflitence 
policy directly lay in membership in the Faculty Association of 
Ryerson. 

The first Principal of Ryerson Polytechnical Institute retired in 
1966, however, he graciously consented to describe during an inter- 
view in 1968 the problems which he felt Ryerson had encountered 
with the new nursing course. The following paragraphs attempt to 
recapture in the words of the past principal the major ideas which 
evolved during this discussion. 
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IN THE PyECrlNNrMG 
Our little program there, it bad so many difficiillies. .It really 
was not a good idea, but it was the only place to start it. I 
certainly did not anticipate all the problems, I thought it would 
be a simple matter. T was not in agreement with it when 
approached by the Registered Nurses* Association of Ontario, 
but it was experimental in the sense that it would show up all 
the problems, — and that it did. The problems which con- 
fronted us began right at the beginning. 

These problems are described under the headings of Clinical Fields, 
Teaching Staff, and Recruitment. 

CLINICAL FIELDS 
Ryerson was in the centre of the city and all the hospitals had 
their own schools of mii-fr.g. They required the space for 
their -triidents and were mable to take ours. I talked with the 
admi -^str^tors, but they sciid that they already had their 
schooLlHoAvevcr, I felt, ailililiough I could see their point, that 
RyeT-m'^ :approach was tlie way to educate nurses. Thev 
rcpEcid. by sayini^' that imrses should really be ])repared in 
hospilrtii schools and they felt that there was not enough prac- 
tical' ' • <rlc in the Ryers^.)^ proi^ram. So we had to bus the 
slu<li'-!- ..- i>, outlying hospitals. This took a great deal of time 
an^Irsii* iliere was not immch time left for students to obtiin 
exprner^-e in the hospitail!.. 

TEACHING STAFF 
The ^ ' b^ng hospitals did not h ave their own schools and 
thenef re'.- there \vcre no instructors to teach students in the 
practu'aJ ;area; this meant that Ryerson had to hire teachers 
to go with them into the clinical field. This practice increased 
the expense of the course becatise in the clinical situation, a 
ratio of one to .^ix seems to be required, I had assumed in the 
beginning that the nursing instructors would teach the theory 
in the classroom at Ryerson to a large number of students and 
then the practical teaching would be done by the staff of the 
hos])ital school. The problem was handled so that nurse in- 
structors in the field received less salary, but the Teachers' 
Association felt that as they belonged to the Ryerson staff 
they should receive a teacher's salary given that they were 
qualified in this respect. Other faculty asked whether teachers 
should receive as much for teaching six students as thirty, and 
so the problciri grew. 
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RECRUITMENT 
The third problem related to students* fees and it meant tliat 
recruitment was selective for those families who could afford 
the fees and for this reason, enrohnent \vas small. Students 
could go to hospital schools without paying. The program did 
not grow and it \vas expensive given the number of instructors 
and the low enrohnent. 

These comments illustrate some of the difficulties in estabhshing 
a new program or gaining support for a new idea within an institu- 
tion which has a well-e.slabhshed set of interests and priorities. Cri- 
tical issues and viewpoints which have great meaning or import for the 
innovating group are rarely perceived in this hght by others and fre- 
quently their understanding and assistance is necessary to the suc- 
cessful accomplishment of the experiment. It taikes time to unaderstand 
the features which differentiate a new prognHim from those already 
in existence in the institution, i.e. nursing from other teclmologies at 
Ryersou, and to differentiate a new type of program from established 
ones, i.e. the Ryerson nursing course from the hospital nursing pro- 
gram. At Ryerson the Institute was committed to procedures and 
pohcies, some of which were difficult to apply to the nursing pro- 
gram ; the hospitals as potential contributors of chnical facilities 
were also committed to their own traditional nursing programs which 
.from their viewpoint seemed an effective sociali;;ing agent for hos- 
pital employment. 

In the fall of 1965 a Department of Health Sciences y^s organized 
at Ryerson and the nursing program gained a spokesman in the per- 
son of the Medical Officer of the Institute health services who was 
appointed to the position of Chairman of the Department. At that 
time the economic problem arising out of the higher ratio of instruc- 
tors to students in the nursing program as compared with other Ryer- 
son courses became increasingly evident. A solution was reached 
which identified the persons primarily responsible for the conduct 
of the nursing program as Instructors and those who \vorked more 
with students in the clinical field as Clinical Supervisors. This ar- 
rangement permitted a lower salary scale for those who guided 
students in their clinical practice. As a result under the new arrange- 
ment of positions. Clinical Supervisors, who constituted a major 
portion of the nursing staff, were unable to join the Ryerson Faculty 
Association as instructor status was a condition for membership. 
Through the efforts of the Faculty Association, the problem became 
more visible and in the fall of 1966, under a new President and with 
the agreement of the Board of Governors, dje status of Clinical 
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Supervisor in the nursing program was changed to that of Instructor. 
At this time the position of Clinical Demonstrator was introduced. 
This position involved a more limited function than that of instructor, 
requiring less preparation and experience and therefore less pay. 
Toward the end of 1966, the faculty of the nursing program included 
the Instructional Srpervisor, seven instructors, and one clinical de-^ 
monstrator.^ 

F.ven though a number of hospitals indicated interest in providing 
clinical facilities for the Ryerson students, their procurement Hias con- 
tinued to present a problem to faculty. The changing picture of the 
hospital's multi-consmitments for clinical facilities to vario'iis groups 
is nothing short of chaotic. There appears to be no firm basis for 
the granting of clinical facilities, therefore the influential factors in 
this play are difficult to ferret out. However, the probleiiE is under 
study by a number of the groups concerned and it can only be hoped 
that criteria for the allocation of clinical facilities can be established. 
Although Ryerson i'aculty spoke of the efforts they made' it o know 
the nursing staff in the units which were used and to Tiiclp them 
understand the pro^CTT.am and the experiences required hv staidents, it 
remains a difficult task when clinical facilities change ortiieir avail- 
ability decreases. lm\ addition, the R3^erson faculty atteirpitto involve 
the students in the Jfe of the ward and to have them IcEm to nurse 
with other nurses in the situation. To establish this type of relation 
among faculty, stnndents, and nursing staff requires time and effort 
and the effectiveness for all groups is greatly diminished with uncer- 
tainty and upheaval brought about by changes in the use of clinical 
fields. 

In May 1967 an administrati\'c restructuring into divisions was 
introduced at Ryerson, — Arts, Business, and Technology, each with 
a Dean, and Health Sciences, with a Director. In 1967 a picture of 
the organization might be portrayed as follows : 
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Tlie Director of Heallh Sciences described his jujsilion to us in an 
interview as that of watchdog and chccl<or with respect to the pro- 
p^ranis under hini ; he saw that the standards of Uic institution were 
niainlainefl and generally acted in a coordinating capacity for his ])ro- 
granis. He met with the Deans of the Divisions. — Arts, Business, 
and Tochnolog)^ with respect to operating policies and personnel pro- 
blems. The notion which he conveyed was that the Course Director 
of the Nursing Program was responsible for all aspects of that 
course. 

Eoth^nt the initial placements of the Nursing Program could have 
isolated" -r from the remainder of the Institute. In the first place, the 
prograixirwas treated as a special case in that it was organized outside 
the structure incorporating other programs. Laiter it was located in 
Health Sciences., an entity which had not )-et achieved division status. 
In addition, the Nursing Program, according to the President of 
Ryerson iind tlie Director of Health Sciences, was "left on its own" 
to conduct its own program and affairs. Undoubtedly these beliefs 
attest to .the Administration's confidence in the Nursing Faculty; 
however, many a nursing department has stagnated and failed owing 
to the isolation which accompanies the notion that the discipline or 
profession of nursing is unique from all other areas of study in an 
educational institution. A major purpose of locating nursing programs 
in educational institutions is to bring the faculty into close touch 
with other faculties on all matters of curriculum, faculty and students 
and to participate as full members in the workings of the whole 
institution. Possibly we press for autonomy in new situations along 
dimensions inappropriate to the development of our own programs 
and faculty. 

Despite the structural problems inherent in the development of the 
Ryerson Nursing Program the faculty did not appear to suffer depri- 
vation. The faculty of the Nursing Program from the beginning were 
active in the Faculty Association and on the various committees and 
endeavors of the Institute, — in all types of problems and at all levels 
of decision-making. Possibly their initial problem relating to the classi- 
fication of instructors in the Nursing Program and the ensuing debate 
and resolution made the program and its faculty highly visible to the 
otlier members of the Institute. Information obtained early in this pro- 
ject provides some indication of the less formal relations of the Nur- 
sing Faculty with those from other departments. The Nursing Faculty 
were acquainted with faculty in sixteen departments ranging from 
Chemical Engineering to Photographic Arts to Journalism. In describ- 
ing the content of their conversation with other faculty, 54 per cent 
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was of a social or general nature and the remainder, work and educa- 
tion. All five of the initial Nursing Faculty had \le scribed how nursing 
was taught at many official meetings and iinipcmally on numerous 
occasions, — three from ten to twent}^-f ive itiknies, and two from two 
to four times. In a variety of ways the Nur.siini;;PacuIty have becomx; 
knov/n and the opportunity exists for tiien.i .to influence and to be 
influenced by the whole in.stitution. In 1969 jSiursing was granted 
the status of a department and the position of Course Director be- 
came that of Chairman. With the appointment to Chairman, the 
functions of the head of the Nursing Program came legitimately to 
include administration of that department, — budgeting, hiring and 
firing, evaluation, assessment of professional competence, and so on. 

A strong commitment to the Nursing Program at Ryerson was 
noted early in 1969 in discussion with the second President* of Ryer- 
son to hokl office during the period of thc 'evakiation study. He 
expressed the belief that nursing programs along with preparatory 
^,PJOS^*'^i'>'is in many other fields, shoukl be located in an educational 
institution. lie agreed with the Director of Health Sciences that the 
Chairman of the Nursing Department should in all respects admi- 
nister and control that department, subject onlv to the overall poHcies 
and procedures of the institution. The President indicated that the 
progress of the Nursing Program depended on its growth and effec- 
tiveness in the community. He specukated on the future of Ryerson 
indicating that the present student body of 5,000 woukl increase and 
that eventually four-ycar courses woukl develop, possibly leading to 
degrees. He saw Ryerson as unique vis-a-vis the functions and pur- 
poses of universities as well as of the colleges of Applied Arts and 
Technology. He did not believe that there was any undue pressure to 
conform to either of these patterns and therefore felt that nursing 
education was situated in flexible surroundings at Ryerson, offering 
it scope for development. 

Questions relating to the cost of the Nursing Program were posed 
both to the President and later to the Director of Finance. At the 
time of pubH cation, real costs which one might use with confidence 
for purposes of comparison across programs are not avaikable. How- 
ever, the President expressed in 1969 that the problem of numbers of 
teachers and demonstrators had been settled and that Ryerson was 
wilHng to pay for more instructors per student in nursing than in 
other programs. Akhough precise costs were not avaikable, he seemed 
to feci that most courses are costly in one way or another, supplies, 
equipment, personnel, etc. 

* Tlic position of principal was chnngcd lo that of president in 1967, 
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Each person in an administrative position spoke frequently of the 
salient nature of Rycrson progranis and their merit as responses to 
direct community needs. For tliis reason cncli program has an ad- 
visory committee coiniposcd of interested community members Avho 
are aljle to articulate the particular needs in that field. In the earlier 
years of the Nursing Program the Advisory Committee acted as an 
information receiving centre to find out about new developments in 
the program ancl to be kept tip to date on specific matters. Later the 
Advisory Committee began to stucly programs i:)roposed by the Nurs- 
ing Department relating their relevance and appro]:)riateness to nur- 
sing service needs both in hospital and in other community agencies. 
.Secondly^ Ryerson Faculty were ])rovided with the opportunity to 
discuss problems and to test out their ideas with individual members 
of the Committee, according to their expertise. Now Advisory Com- 
mittee meetings are called directly by the Chairman of the Nursing 
Department. 

In 1966-67, owing to problems of recruitment and difficulties in 
obtaining clinical facilities and as a response to the exi)ression of 
need in sendee agencies for ])ersons prepared with a high level of 
skill in specific clinical areas, the Rycrson faculty began to think 
seriously of post-graduate courses for diploma graduates. In view of 
the increasing number of colleges of Applied Arts and Technology, 
Ryerson was at this time searching for its own unique function in 
the rai^dly changing educational picture of Ontario. Capitalizing on 
past experience in the preparation of technologists, it seemed reason- 
able to consider Ryerson as a possible centre for post-graduate educa- 
tion in technological fields. Convinced of the desirability and feasibi- 
lity of this plan for nursing, the Ryerson faculty acted and offered a 
one-semester program in Psychiatric Nursing in the Fall Semester of 
1968, one in Pediatric Nursing in September 1969, and in Intensive 
Care Nursing in January 1970. These programs combined related 
courses from general Arts and Sciences with clinically-based nursing 
courses directed and supervised by Ryerson nursing faculty. This in- 
novation in nursing education is probably the first of its kind in either 
the United States or Canada. Whether it will become a pattern for 
post-graduate preparation for the diploma graduate remains to be seen, 
however, other college-based nursing courses are already considering 
and planning for similar types of ])rograms. Already this tentative 
plan to concentrate on post-graduate courses for the diploma graduate 
is becoming obsolete at Ryerson in view of foreseeable changes in the 
future. With the general move to relocate nursing education programs 
at the diploma level within the Colleges of Applied Arts and Tech- 
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iiology, Ixvcrson may well be called upon to act in this capacity in the 
central Toronto area. If so, the enrolment figiu'es could increase dras- 
tically in the diploma course. 

Tn 1970, Miss Rowles, the Chairman of the Nursini; Department 
was a])pointcd lo the position of Executive Assistant to the Vice- 
President — Academic. Later in the year, a new Chairman was ap- 
pointed to the Nursing Department and as of January 1, 1971, the 
Executive Assi.stant to the Vice-President — Academic has, in addi- 
tion, been ai)pointed to the position of Acting Dean of the Division of 
Comnuniity Services, the renamed • Health Sciences Section. The 
major divisions at Rycrson are now Arts, Applied Arts, Technology, 
Busi;iess and Community Services. Community Services includes 
Nursing, Social Service, Public Health Inspection and Physical 
Education. The former Dean of Conmninity Services relinquished 
this position to return on a full-time basis to the Institute health 
services. 

In the present organizational set-up in the Division of Community 
Services, the Nursing Department may be portrayed as follows: 

DEAN — DIVISION OP COMMUNITY SERVICES 
CHAIRMAN — NURSING DEPARTMENT 

Vrogram Director fnstnictor Siipcrvis^or Instructors — 12 

Diploma Post-Diploma Demonstrator — 1 

Prop^ram Programs 

An instructor is said to have a teaching load of 28 hours, four clinical 
days f)f 7 hours each. The Program Director of the diploma program 
has a 14-hour teaching load, the remainder of the time being spent on 
ctn-riculum dcvelo[)ment, advisement of students, orientation of new 
.^taff, records and general administration. The ratio of instructors to 
students in the diplom proj^ram is 1 : S. Of the three persons teaching 
in the ]iost-diploma programs, one is elected to the position of In- 
structor Supervisor. The ratio of instructors to students in the 
post-diploma programs is 1 :15. Most instructors seem to agree that 
the. problem of decreasing the cost of the nursing program does 
not lie in an increase of j^er.sons in the demonstrator position. Most 
suggest that newer teaching methods may eventually change the 
teaching of nursing, but any major work on such methods must be 
carricfl out by persons other than those working full-time in a teach- 
ing program. In the meantime considerable modification is being 
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effected in the multi-purpose laboratory for the teaching of nursing 
at Ryerson through the development of content for use via multi- 
purpose media. 

Information on the admissions to and the graduates from the 
diploma nursing program at Ryerson is as follows:- 



Date Admissions Graduates 

1964- 65 21 — 

1965- 66 37 — 

1966- 67 43 9 

1967- 68 41 25 

1968- 69 37 54 

1969- 70 39 21 

1970- 71 72 — 



It is noteable in these figures that a high attrition rate characterizes 
admissions to the diploma nursing program, however it is too early 
in the life of the program to st.'ck to understand this problem. The 
Ryerson nursin,G^ j-jrogrnni is relatively new and it lias not yet attained 
a reputation which undoubtedly acts in other cases to draw some into 
the program and to keep others out; that is reputation assists in self- 
selection. 

Throughout this study problems in the teaching of nursing in a 
new type of program such as Ryerson have been mentioned by faculty, 
by nursing staff in cooperating agencies, and by nurses in the employ- 
ment situation. A number of these problems were posed to the Chair- 
man of the Nursing Department to obtain her assessment of the 
problem and the response of the Nursing Faculty to it.^ Questions 
and an.swers follow: 

1. How do you provide for continuity of care when the student is 
only in the clinical field two days per week? 

Nurses do not really provide continuity in the everyday 
situation as they- seldom are assigned to the same group of 
patients over time. In the learning situation sometimes conti- 
nuity is required and other times it is not; that is frequently 
the student can accomplish the purposes of die experience 
within the two-day period. Where continuit}'' is required over 
time, patient situations are provided in which the student can 
look after the same group of patients for a six-week period. In 
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other types of situations a group of students nurse a group of 
patients over time and each student assumes responsibility 
to communicate with succeeding students. 

2. How do students learn to nurse patients on shifts other than the 
day shift? 

Actually the paucity of clinical experience dictates that 
a good deal of the teaching of nursing be carried out on the 
afternoon or evening shift. Although no actual experience at 
night is required, sometimes opi.ion.s are provided for indivi- 
dual students. 

^ 3. Despite the effectiveness of the Ryerson graduate in the nursing 
situation, the problem of lack of confidence appears in the Ryerson 
student and later in the Ryerson graduate, — what does this mean? 
Actually they do not really lack confidence, they had a good 
background both in science and in nursing. However, "they 
express their feelings readily, they are free to say how they 
feel in a .situation, and they like to talk it over' with their 
instructor or supervisor. No^v that Ryerson students are meet- 
ing students in other types of two-year programs where more 
students receive experience on a one, two or three day per 
week basis, we note quite a difference. Our students feel they 
have more experience than some of these other students. As 
far as the work situation, many of our graduates are eager to 
take on senior jobs very quickly; they arc scared but they are 
proud of it and they talk about it and they do it. 

.4. How do you cope with the absence of students from the clinical 
field? 

Students are permitted to be away 15 per cent of the time, 
that is three days per semester. If a student !s away more than 
the allotted time .she should not be able to pass the exam. 
Therefore if she is away she has to catch up and thi.s requires 
that she take the responsibility. If students arc absent from 
the clinical field due to illness, the instructors help her to make 
up the experiences she has missed. As far as the staffing of 
the unit is concerned, when the students are absent early in the 
program, it doesn't affect the provision of nursing service to 
any great extent. The students notify the ward and, if by any 
chance, it creates a problem in the ward, the remainder of 
the students assist in the general nursing care to remedy the 
situation. Often if a student returns following an absence of 
two or more days she is unable to fit in immediately and there- 
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fore is assigned duties in the ward such as messenger or other 
type of activities which could be carried out by anyone on a 
i:eniporary basis. Students arc graded on their clinical practice 
and they are eager to demonstrate satisfactory performance. In 
addition the staff nurses in the unit exert a considerable 
amount of control on student absences from the ward because 
there is a good deal of association between the staff and the 
students; the staff take care of many of these kinds of pro- 
blems. 

To obtain views on the ])erformance of the students other than in 
nursing courses, interviews were held with some faculty in Sociology 
and Psychology and written information was obtained from faculty in 
a number of the non-nursing courses. 

In discussion with faculty in the Social Science Department, it was 
established that the introductory courses in Sociology and Psychology 
are the general cour.'^c.s presented to provide an overview of the field 
and as an approach to the subject. Further courses in these fields 
are usually developed on demand by other departments and are di- 
rected toward specific objectives worked out by the department in 
question along with the sociologist or the psychologist. Evidently these 
courses in Sociology and Psychology are attended by specific groups 
of students, nurses, secretarial science, social service, and so on. One 
teacher of Sociology felt that it was better not to mix students for 
she said that to break up basic prejudices it was better not to have 
too many different ideas but to have a homogeneous group where 
people were more comfortable with each other. Another person from 
Sociology believed it would be a good idea to have students of various 
fields studying together, however he stated that this v/as not the prac- 
tice at Ryerson. 

One instructor in Sociology characterized the first class of nursing 
students she taught as exceptional, — interesting people., animated 
and participated readily; whereas the second group were less out- 
standing although they were still receptive and productive. She 
described nursing students in the following fashion: bright as other 
students; better organized and disciplined; not complainers; standard 
attitudes of beginning students to Sociology; well-adjusted group, 
seem willing to look at their ideas and to recognize prejudices in 
themselves; less shocked by the content of Sociology and changes in 
themselves, more balanced. This instructor felt that because the'nurs- 
ing students were interested in people lluit Sociology actually rein- 
forced that basic motivation whicli was the idea underlying their 
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choice of nursing. She said that if the students had been breaking 
people up into little bits, i.e. in Physiolog\r or Ihrougli technical proce- 
dures, that fundamentally these students did not like this and so took 
readily to social science, 'i'he instructor in Psycliology noted that the 
nursing students were intercstal to learn .^-meUiing new, but not 
necessarily interested because tiny could apply it in their field. Other 
students, for example in I'nsiness, were interested in learning some- 
thing if it was applicable in their field. 

Some of Uic written comments from instructors who teach social 
sciences are presented below : 

I taught sociology to one class of nursing students during Uieir 
3rd and 4th semesters. From talking with other staff members, 
] am willing to conclude that this was an exceptional class — 
yory bright, motivated and affable. Their grades were above 
average of the 4 classes (sociolog)^ T taught that year, their 
class average (69.7%) was second highest. 

I found that the girls were very receptive to the subject matter 
of sociology. Obviously people choosing the nursing profes- 
sion are interested in people, and they enjoyed this theoretical 
approach to society and behaviour. They seemed to find it 
supplemented their other courses well, and they enjoyed the 
change of pace from their other clinical studies. I also taught 
one class of nurses during the summer semester, and found 
them much less animated, although they too were quite recep- 
tive to the subject matter and perspective of sociology'-. I don't 
know if their n-lative lack of animation was due to the per- 
sonalities involved or due to the retarded pace of the summer 
semester. But in general, they enjoyed the subject, and their 
performance was above the Ryerson average. 

I taught three groups (two groups of first year students and 
one group of registered nurses specializing for Psychiatric 
Nursing). 

I find it difficult to give any concrete opinion because mv 
judgement is based on only one year's teaching experience to 
nurses. 

Of the two first year groups I taught one of them I found was 
highly motivated and as a group better in performance than 
other groups of welfare students and secretarial science stud- 
ents I was teaching that year. 

One other group was about average in performance. Compared 
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to tlic present group of Business sUKients 1 would say these 
studer.ts (Business) arc nuicli higher in intellectual potential 
than mirses, 

So I conclutle they are average in i^erfomiance compaml to 
other students. 

I taught Politics to the Nursing students during the stminicr 
of 1968. The curriculum placed an accent on Political Thought 
(from Plato to Hitler) hut Public Affairs (particularlv the 
i'edcral election of 1968) were di.scus.sed at length, 
r found the class of Nursing students a very conscientious one 
The unfaniil .^rity of a inimher of students with some political 
thmkcrs was quickly overcome. The performance of the Nurs- 
ing class was just as good as any other class I have had at 
Ryerson. 

I would say that the nurses arc approximately at the same level 
as the secretarial science and business students that I teach. 
These comments from the instructors seem to reflect the fit of the 
luu-smg students into the Ryerson milieu; they do reasonably well 
neither geniiis nor failure. 

This section has attempted to describe the gro\vth of the Ryer.on 
Kursmg Program and to identify some of the problems, as \veiras 
the strengths and potentials of this department. 

Pooliiotcs 
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PART II 

THE STUDENT IN THE SYSTEM 



CHAPTER 4 
THE NURSING RECRUIT 



What is the social and ethnic background of students recruited to the 
various schools of nursing? What influences seem to direct a stud- 
ent toward a career in nursing? When and how do students 
choose vo become nurses and to enrol in particular schools of 
nursing? What is the self-image of these students? What 
characteristics do they believe are inherent in the nursing 
profession? What are their expectations of life as a 
student nurse? What type of position and remunera- 
tion do they expect to be able to obtain on graduat- 
ing from nursing? 

Students arc recruited to a school of nursing; they participate in 
multiple experiences, planned and unplanned ; they graduate as young 
professionals. While the relationships and experiences of school life 
help determine the kind of professional they will become, the effec- 
tiveness of new stimuli is dependent in great part on previously dev- 
eloped responses and attitudes. It would seem, therefore, that when a 
"new'' school of nursing (in this case, one in an educational setting) 
comes under scrutiny, not only should the influences of life as a 
student be weighed, but perspective should be maintained by under- 
standing something^of-whatlhe students are wdien they first come to 
a school of nursing.^ 

A set of instruments was prepared to collect such data from the 
students. These "student*' instruments were administered not only 
to the students from Ryerson, but also to those from Schools A, B and 
Cr A summary of the questions asked and the findings obtained 
through these instruments is presented in chronological order (i.e. the 
chronology of a student nurse's life). Here in Chapter 4 the material 
is presented relating to the background, attitudes and expectations of 
the nursing recruit; Chapter 5 concentrates on the activities and ex- 
periences of life as a student; and Chapter 6 discusses the graduating 
student as she is about to enter the work-world. 



Soon after registering, sludcnts from the four schools of nursing 
completed three questionnaires. The first, the Introductory Informa- 
tion Questionnaire^^ was constructed to collect data on the student's 
background — socio-economic and ethnic, on the influences bearing 
on the student's career choice by her extended family and pre-nursing 
peer groups, and on the actual process of choosing nursing as a cirecr. 
The next, the Nursing Selection Invcnto?y, which was coniposcd of 
two parts : A. Self-Iniacjc Characteristics Scale and B. Nxirsincj Pro- 
fession Characteristics Scalc,^ asks the questions : What do the respon- 
dents think of themselves? and, What do they think of the nursing 
profession? The third and final instrument completed by the respond- 
ents at the beginning of their nursing program was the Expectations 
and Experiences in Nursing Questionnaire/' Part A, Expcctions 
as a Student Nurse, asked the respondents which aspects of life as a 
student they anticipated positively and which negatively. Part E, Ex- 
pectations Follozving Graduation, concc is the amount of participa- 
tion in the nursing profession expected by the respondents during 
their normal working life, what positions they expected to be able to 
obtain, and the level of salary they associated with these positions. 

The compilation and integration of the data collected through these 
instruments allows comparison and contrast between the students re- 
cruited to the various types of nursing programs which participated 
in this study: a program in an educational setting, an independent 
school and two J'ospital -based schools of nursing, 

1. Introductory Information Questionnaire 

A. The student's background — Socio-economic and Ethnic 

A series of questions was asked relating to the respondentia' 
ethnic backgrounds and mother tongue. The students were first ashed 
their birth-place and that of their father and mothe^. Approximately 
60-90 per cent of the students and 50-80 per cent of their parents 
were born in Canada, However, significantly^ fewer fathers of Ryer- 
son students, as compared with those of all other respondents, and 
significantly fe\ver of their mothers, as compared with those of hos- 
pital-based respondents, were born in Canada. Further, while English 
is spoken predominantly in the homes of all respondents (mean over 
80%), significantly fewer Rycrson students speak English as the 
only language in the home, and a fair number (12%) communicate 
with their parents solely in a European or Eastern language.'' 

In order to understand better the socio-economic backgrounds of 
the respondents, information was collected on their fathers' occupa- 
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lions, wlictlicr or not their mothers worked, the educational level of 
their parents, and the anticipated educational levels of both the respon- 
dents themselves and their sibHngs. Responses, from the question: 
IVhal is your father's occut^ation? showed, on the whole, httle varia- 
tion. However, while the categories such as *'seIf-empIoyed" or '^skilled 
worker worker or technician" do not serve to discriminate between th^^ 
various groups of resj^ondcnts, the category "])rofessionaI or execu- 
tive", does. Significantly more fathers of School A students, as 
comi)ared with the three other groups, are professionals or execu- 
tives. However, there is a sigiiificautly higher per cent of Ryerson 
resjjon debits with fathers who are deceased. 

The sttKlents. were next asked : Docs your woihcr tvork? Hoiv 
much does she xvork? What h her r^cciipatiov? The mothers of re- 
S])ondcnts from Schools and C (approximr:leIy 40%) work less 
than those of Ryerson and School l* (aj^proximately S09^)). How- 
ever, not only do more of the mothers of Ryerson respondents work, 
hut of those who do. ahnost three times as many work full-time as 
part-linie (while with Schools B and C mothers, less than twice as 
many work full-time as part-time, and as School A, more mothers 
work only part-time). Further, while there is httle variation in the 
pattern of occupations of working mothers, most being employed in 
banks or offices there is a slighUy higher per cent of Ryerson 
mothers who are nurses (range: 5.7% from School L to 16.7% 
from Ryerson). There does seem to be an unusually low proportion 
of tea- hers (mean: 1.4%) among these nursing students' mothers, 
consi'.' -ring that teachinng is a common occupation for women. 

On asking the question of the respondents : What level of education 
( primary school, high school, etc.) have your parents completed?, it 
was found that well over SO per cent of all parents had completed at 
least high schook On the one hand, School A has the highest per cent 
of students who have fathers with any form of post-high school 
education (55%) and specifically with university degrees (38%), as 
as well as having the highest per cent with mothers who have com- 
pleted university (10%). On the other hand, Ryerson has Uie largest 
number of sludeiits with fathers who attendecl technical or vocational 
college (21%), as well as the highest per cent of mothers who have 
any form of post-high school education (50%). Generally, the pattern 
is similar at die two hospital-based schools of nursing, where the 
respondents report the least parental education, and somewhat similar 
at School A and Ryerson, where the respondents report the most 
parental education though School A reports more, specifically at a 
university and Ryerson, at a technical or vocational college).' 
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The cxpc!:tcd educational level of rcspoudcjits' siblijigs tends only 
somewhat to parallel their parents' pattern. For, while university 
education is anticipated for more of the sibling's of School A students, 
[he mean per cent of technical or other vocational college education 
anticipated is similar across the four schools. However, the number 
of respondents' brothers and sisters who are interested in such educa- 
tion is greatest at School C and least at Rycrson. Of those respon- 
dents having sibhngs, approximately 60-80 per cent of them expect to 
go on to post-high school education; (School A: S\^/o; Scliool ]): 
68%; Rycrson: 677^; School C: 607^^), with tlie ratio of expected 
university to vocational or technical college educ:.'ion varying from 
school to school. While at Ryerson and School A, almost twice as 
many of these siblings expect to go to nniversitv as to a "college*', the 
proportion is about "half and half" at Schools B and C. 

JVliat of the educational expectations of the respondents them- 
selves'? The patterns of personal educational aspirations are consistent 
with neither parental patterns nor .sibling expectations, and they vary 
distinctly from school to school. First, a high of 40 per cent of 
School C students, but a low of 5 ]^er ccr-t of School A students expect 
to complete only dieir nursing course. Significantly more students 
from School C, as compared with the three others groups, expect to 
terminate their education at the level of a basic nursing course. At 
the other end of the spectrum, while more students from School A 
anticipate some form of post-nuvsing education such as university or 
specialty courses (School A : %9% ; Ryerson : ; School B : 72% ; 
School C: 53%), more students from Ryerson specifically expect to 
obtain a university degree (Rycrson: 58 7^? ; School A: 517f3; School 
B: 357o; School C: 18%). This per cent of Ryerson students is 
significantly higher than the per cents from Schools ?> and C: and, 
of this 58 per cent of Ryerson respondents, 17 per cent hope to go on 
lt> graduate work at the university. Considering the educational 
achievements of their parents and that expected of their brothers and 
sisters, the Ryerson students tend to be more ambitious for themselves 
than are students from the three other schools. 

B. The Influence of l-amil}-, Pre-Nursing Peer Groups and 
Community 

In the second part of the Introductory Information Questionnaire 
questions were aslced concerning the respondents' relationships with 
family and pre-nursing peer groups. What attitudes toward nursing 
did the respondents encounter? What pressures were exerted upon 
them by family and the community in il'icir choice of nursing as a 
career? 
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The responses to the question, !Vhaf type of tvork or further ednca- 
iioih 'icas undertaken by your three best friends follonnng graduation 
from high school? seem to indicate that the respondents, on tlie whole 
did not "movi >vith the crowd" in choosing to become a nurse. While 
32 per cent (School C) \K) 54 per cent (School A) of the respondents' 
closest friends went to untv ■ dty, only 16 per cent i^School A) 
to 2:> ]:)er cent (School C) of thesr friends came into nursing. An- 
otlier 7 per cent (Ryerson) to 25 per cent (School C)" enrolled in 
various other programs at technical or vocational colleges. However, 
die only significant difference in the responses to this question lay in 
the per cent of close friends going to work immediately after high 
sdiool. Here the figures for Ryerson (25%) were significantly higher 
tlian those from the three other groups. 

Were the respondents influenced in their clioice of a nursing career 
hy medical or nursing personnel? In an attcmi)t to answer this ques- 
tion, the respondents were first asked: IIoiv many nurses or doctors 
do you have among your close friends or relatives? Tlie results were 
analyzed in terms of their having one, two or three nurses, and one, 
two or tln*ee doctors, as close friends or relatives. Over SO per cent of 
all the students knew well, or were related to at least one nurse \um\ 
over 30 per cent, one doctor. However, more Ryerson students; knew 
nurses or doctors, or included them among their friends or relatives. 
Next in having medical or nursing acquaintances are the School A 
siudor^s, then School B students and lastly, those from School C. 
jM.)r all groups the \)Qr cent of nurses and doctors known are fairly 
evenly divided hetween the categories, friends and relatives. 

While it is necessary that the respondents know these nurses and 
doctors in order to be influenced hy (hem in their choice of a nursing 
cn-eer, acquaintance alone is not sufficient. What actually zvas the 
attitude of these imrses and doctors toward a nursing career for the 
respondents? And, in turn, how strongly did tlicse attitudes influence 
the respondents? While there is little difference across the schools 
of nursing, (here is a percentage decrease in the categories of re- 
sponses from "favorable" (73-90%) tlirough ''unfavorable" (1-7%) 
attitudes toward a nursing career. Tlie students from School A and 
Ryerson met with die most indifference or unfav(n'ah]c attitudes 
toward their choice of nursing as a career (i.e. 15% at School A, 13% 
at Ryerson, as compared with 9% at School P, and 6% at School C.) 
'Hie respondents from School C were particularly encouraged in their 
career choice by the very high per cent of favorable attitudes they 
encountered (90%). 
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Did the respondents feel that the nftiludcs of their friends und rcla- 
iives actually influenced them? Tlic respondents generally reported 
that thcv "felt" moro influence (nw^wd a nursing career than against 
li. They seemed to be influenced least by their siblings and most by 
their motliers, and then by friends and fathers. More specifically, over 
two-thirds of the hospital-based students reported that they were in- 
fluenced toward a nursing career by their friends or relatives, as do 
almost as many of the stuclents from School A. However, a signifi- 
cantly lower per cent (44%) of Ryerson students, as compared with 
those from Schools F> and C, feel that they were influenced toward 
nursing as a career by any of their family or friends. 

Could such influence tozvard a nursing career have come from 
persons in the conimnnity other than fyiends or relatives? Community 
influence against a nursing career is less than influence toward it: 
however, the amount of infhience from the community, in general, is 
considerably and consistently less than that from friends and relatives. 
Approximately half of all respondents felt that the various individuals 
in the community, such as teachers, school nurses, guidance counsel- 
lors, etc., were quite indifferent to their choice of career. The highest 
proportion of influence toward nursing, for all groups, seemed to 
come from school nurses (37-63%) and family doctors (38-61%) ; 
the highest proportion against, from guidance counsellors (13%) 
for Ryerson respondents, but mainly from teachers (3-8%) for the 
others. However, just as tlvey did from family and friends, Ryerson 
reported feeling the Ica.^t pressure "toward" and the most pressure 
'^against'' nursing as a career from the various members of the com- 
mimity. It would seem that the Ryerson respondents (followed by 
those from School A) are given much less support than the respond- 
ent from the two hospital-based schools in their choice of nursing as 
a career. 

C. The Process of Choosing the Means to a Nursing Career 

The recruit to any profession must not only decide to enter the 
profession, but must also choose a specific school in which to learn 
the fundamentals of the profession. What pressures and motivations 
influenced the respondents as they committed themselves to a nursing 
career and selected one particular nursing program in which to learn 
to nurse? 

When '-'vas nursing first considered, and how long after this zvas 
the decision to become a nurse finally made? The majority of students 
from Ryerson, School A and School B first considered nursing in 
high school. The students from School C differ significantly from 
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this pattern, as over 60 per cent of them seriously considered nursing 
while still in primary school. More than half of all respondents finuly 
committed tlieniselves to this career at about the same time as 
Ihey first considered it. However, 21 per cent of the Ryerson respon- 
dents, as compared with less than 10 percent of all other respondents, 
did not even think about nursing until they had finished high school. 
It would seem tliat the students froni Ryerson consider nursing for 
a shorter time and choose nursing later than do the liospital-b^sed 
students (])arliailarly diose from School C). The students from the 
autonomous school fall somewhere between the two; they consider and 
choose nursing later than do the hospital students, but earlier than do 
the students from Ryerson. 

Once a person h;is decided on nursing, she must find a way to 
pursue this career. There are different types of nursing programs 
available to the average high school student. Does the preferred type 
of nursing preparation vary in forms of ike respondents own viezv 
and as she perceives the viczvs of her family^ the nursing profession, 
the nursing faculiy (of the edncatiofi program zvhich she finally 
chooses) and her home commnniiy? From which is hers most diver- 
gent? A list of the five most common types of nursing preparation 
was presented for the respondents' consideration. A mean of 38 per 
cent of all respondents were unfamiliar M^ith regional .schools and 26 
per cent did not know of nursing programs in technical or community 
colleges. The students from Schools A and C were least knowledge- 
able, with over 20 per cent bein^ unfamiliar with various types of 
programs; while 14-15 per cent of Ryerson and School B respondents 
expressed such ignorance. The only significant difference in these 
findings lay in the contrast between the large number or respondents 
other than those from Ryerson, who did not know of nursing pro- 
grams at schools such as Ryerson. 

In rank order of familiarity were hospital programs, university 
.schools, independent schools, technical or community college pro- 
grams, and lastly regional schools. Unfamiliarity with some of these 
influences preference and limits the final choice of a nursing pro- 
gram. How do the respondents rate the various type of nursing pre- 
paration? Which do they prefer? On the whole, the respondents con- 
sider the type of preparation they have already chosen as the best way 
to become a nurse. Generally, either hospital or university school of 
nursing preparation is rated second. Further, there is little incogruen- 
cy at School B and C, between the respondents' personal views and 
how they believe others (family, faculty, public and other nurses) 
rate various nursing preparations. These respondents have Httio doubt 
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that (JihtTs believe, :hs they do, that the program at a hospital school 
is preferable to other modes of nursing education. Students from 
Rycrson and School A feel that the program they have chosen is best 
and that thi'ir faculty agrees with them, but they believe that their 
families, the general public and the nursinp; t^rofcssion conVmir t<:« 
view hospital schools as the preferred nneth^xl preparing murses, 
1'hc corre1a(jorf>^ b(:'\\V(^on yv''-'.a:al and projcctej views for Schools B 
and C uiv highcr^t, ranging from .984-996, There are only correlations 
of about .80, ho\ve\^er, between Ryerson students' views and their per- 
ceptions of public and professional attitudes toward nursing pro- 
grams. Some incongruency between respondents' and. faculty views 
can be explained by the fact ;T»at a small group of faculty from all 
schooli; are .seen by the students as preferring tmiversity preparation. 
Tt would seem then that respondents from schools like Ryerson and 
School A choose their schools of nursing despite the views thev he- 
lieve other groups within the comnnini^v I^Md; and, ';ri,iist- chey do 
cx|H'-ricnce farv^orahA-' attitudes \vyi^';^Ti^ the (\ype of preparation the\' 
h»vc ':>lvo«-7r>t. llvo>'V,vvve a!so felt, as covnpared with hospital-based stud- 
ents, i^reatcr ci -in.scnsus of feelings against it. 

A fair number of respondetits sensed that ways of becoming a 
nurse, other than the one they have selected, were preferred by the 
community at large. the respondents consider these alternate 
types of preparation f Did the respondents who felt the greatest incon- 
.iiTuency between their views and the views of others give more 
thought to those views? There is no significant difference across the 
four schools of nursing in the number of respondents who considered 
alternate forms of preparation. A low of 12-33 per cent of all students 
considered regional schools while a high of 53-64 per cent were in- 
terested in university programs. Further, while only 13-18 per cent of 
the non-Ryerson students had considered a nursing program in a tech- 
nical or community college, 64-80 per cent of the non-hospital-based 
students had looked into hospital programs. It would seem that com- 
munity, family and professional pressure had the effect of making 
most students at least consider hospital preparation before making 
their final decision. 

// many of the respondents did consider alternate forms of prepa- 
ration for mirsing, why did they reject these alternates? Significantly 
more Ryerson students, as compared with the other three groups of 
students, did not enrol in other programs because of *Vules and regu- 
lations" (such as residence requirements), "too much clinical prac- 
tice", and "the setting and atmosphere". Significantly fewer were in- 
fluenced against programs by the "reputation of the school". On 
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compai'iliq; only hospit:il-b.'iS(,'cl .students and those from Rycrson, si- 
i'.':n:fk\'n;tly nn"jre of tlie former rejected schools because of *1iig'her 
-uiindards", "not having the qualifications" and "the length 
of the programs". Finally, significantly more respondents from Rycr- 
son and School A, than from Schools ]> and C, rejected programs 
that were too long. 

It would seem that students from R}-erson saw restrictive or non- 
liberal factors such as rules and rcgidations and the setting and at- 
mosi)hcre of the institution as being factors for not choosing a school 
of nursing. Hospital and School A students rejectc ■ programs that 
di<l not liave a good reputati^^n, while the hospital students alone felt 

at thv^vdid not have the qna'.fications for certain programs (usually 
- '.vcrsilv schools). I^'inally, Ryerson and School A students did not 
want 'long" programs. 

While examining the types of nursing preparation rejected by the 
respondents is both interesting and informative, the process of actually 
choosing a specific school of nursing is perhaps even vnore rewarding. 
The respondents were asked : When did you first I cam of the institti- 
tlon housing your school of nursing? of the program itself? When 
did yon choose to enrol in this specific program? Significantly 
more Ryerson respondents learned of the existence of this institution 
after high school and many of these students did not simultaneously 
learn of the Ryerson nursing option. About two-thirds of respondents 
from Schools A, E and C learned of their nursing program and its 
setting while they were high school studeTits. The remaining third 
from Schools B and C knew of their program and hospital from pri- 
mary school. However, at School A, the remaining third, like the 
Ryerson students, obtained the information at a much later date — ■ 
after they Vv-ere high school graduates. Considering these significant 
differences, it can be concluded that the Ryerson student learned of 
and chose to enrol in the Ryerson nursing department well after the 
students from the other schools had chosen their specific programs. 
While the respondents from the autonomous school, A, are quite 
similar to the Ryerson students as to the time of decision-making 
those from the two hospital schools (particularly School C) not only 
considered and decided on a nursing career younger, but also learned 
of and selected their schools of nursing at an earlier stage of their 
lives. 

What motivated the respondents finally to choose the school of 
nursing that they did? Do these reasons complement or contradict 
those given for rejecting alternate programs? The responses to this 
question of choice of program were mirror image to those concern- 
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in^ rejection of alternate programs. Again the responses from School 
A\vere at times similar to those from Ryerson, but more often seemed 
like those from the two hospital-baseJ schools of nursing. The 
reason.s which were significantly more important to RycTson students, 
than to the others, were "rules and regulations^' (including residence 
requirements) and the brevity and liberal aspects of the Ryer.son pro- 
gram. These respondents wanted freedom in their choice of living ac- 
comnioclations and die intellectual challenge of a liberal academic 
program. Further, a small (but still significantly more than in the 
other three schools) group chose Ryerson because they applied too 
late for other programs. 

A significantly higher per cent of students from Schools A, B and 
C noted other reasons as important in choosing their program: high 
academic standard," extensive clinical facilities and the reputation 
of their school. Almost four times as many of the respondents in diese 
schools as compared with Ryerson were strongly influenced by the 
clinical facilities utilized in the nursing programs they selected. The 
hospital-based students, and to a lesser extent those from School A, 
were concerned with their school's reputation for high academic and 
professional standards. These are the same students who felt the 
greatest community support in their choice of nursing as a career, and 
the least incongriiency in terms of personal and projected preferences 
in types of nursing preparation. 

While the patterns of influence toward nvirsing as a career were 
discussed earlier, the pressure involved in choosing a specific school 
of nursing bear examination at this point. Were the respondents given 
advkc concerning a school of nursing? Was it favorable or unfavor- 
able, in viciv of their final choice? When it was imfavorahle, what 
criticisms were presented? Vcw of the respondents report receiving 
no advice (e.g. the per cent of respondents receiving no advice from 
parents: Ryerson : SS'^o ; School A: 11% ; School B: 12%; School C: 
9%). However, in considering sources of advice, first from parents, 
then from siblings and friends, to the various groups within the com- 
munity, such as teachers ,etc., the per cent of respondents being given 
advice declines. Ryerson students were given significantly less favor- 
able advice and slightly more unfavorable advice about the school they 
were choosing. School A tended to be given the most advice that was 
''favorable but with limitations." The two hospital-based schools 
chosen for their reputation and tradition received the greatest support 
from family, friends and community. 

While relatively few students were directly advised against their 
* school of nursing, of those that were (i.e. from various sources 
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0-137o at Ryerson, 0-8% at School A, 0-5% at School B and 0-4% at 
School C), significantly more Ryerson students were told not to study 
at Ryerson because of the cost. Ryerson and School A students dif- 
fer significantly from the hospital students in the number that were 
advised to choo.se other programs because the school of their choice 
was not sufficiently recognized, or it did not provide enough prac- 
tice. Significantly more School A students were told that their pro- 
gram was too short or that another type of program was preferred. 
Less than 14 per cent of the students were told that their program 
was too difficult or that it provided too much clinical practice. 

The respondents have indicated that pressures were exerted by their 
friends, relatives and some members of the community in their choice 
of a nursing career and of a school of nursing. /Ire these vifluences 
maiiitamcd offer the respondents enter their schools of nursing? What 
liviufj accommodations ivere obtained by the respondents at the va- 
rious schools of nursing? The R>-erson students, who seem to feel 
the greatest lack of congruency in influence toward a nursing career 
and choice of a school of nursint^, show the greatest divergence in 
living accommodation. While most students continue to live at home 
(62%), some live with relatives, some share an apartment WMtlV other 
students, and a few live in residence. (Significantly more, 98-99%, 
of the other respondents live in residence.) The Ryerson student, even 
though she has chosen her profession in the face of indifference or 
even negative influence, remains for the most part in daily contact 
with and open to the opinions and pressures of family and commun- 
ity. The hospital school students, by contrast, who report the closest 
congruency in influences, as w^ell as the School A students to a great 
extent, remain largely in the environment of their residences — an 
environment which undoubtedly continues to support the choice of 
nursing program which they have made. 

2. Nursing Selection Inventory 

The Nursing Selection Inventory consists of two parts. On the first, 
the Self 'Image Characleristics Scale, the respondents were asked to 
rate themselves on a series of personal characteristics In order to pro- 
vide a measure of strength of Self-image. On the second, the Nursing 
Profession Characteristic Scale, the respondents selected from a list 
of statement those they felt actually described nursing and then rated 
their importance in the process of choosing to become a nurse. The 
respondents, in this w^ay, described themselves and the nursing 
profession wdthin set limits and in terms that allowed comparison and 
contrast among the groups participating in this study. 
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A. Sclf-Imagc Characteristics Scale 

This scale consisted of a series of thirteen self-descriptive items 
contained within four dimensions, — Organizational competence, 
Interpersonal Comi)etcncc, .elf-Confidence and Self-Discipline. 
While these dimensions \verc adopted from Dr. Robson's'^^ work on 
recruitment to the nursinf^ ])rofession, the items themselves were 
modified and revalidated. The respondents were asked to rate them- 
selves on cacli of the items, on a four ])oint scale. The items were as 
follows : 

.1. J am at ease when meeting strangers. 

2. I am very feminine. 

3. 1 am very intelligent. 

4. I am someone to whom others frequently look for help and 
advice. 

5. I am someone who always has her way of doing things well 
organized. 

6. I am able to accom]:)lish easily the kind of complex w*ork 
which requires the inter-relation of many details. 

7. I am able to do many things welL 

S. T am an exceptionally efficient person. 

9. I am a person who can control her emotions in unsettling 
situations. 

10. I am able to get along well with most people. 

11. I am a person w^ho readily puts pleasure off until later if 
work is called for now. 

12. I am able, even when I have made definite plans, to fit in 
the unexepected w^ithout becoming upset or flustered. 

13. I am able to make a study schedule and stick to it. 

A mean score was computed for each school over each dimension 
and a mean composite score over all four dimensions. As can be 
seen from Table 1 there is no significant difference in either compo- 
site or diniensions scores. The rank order on composite scores is: 
School B, Ryerson and Schools A and C; the rank order within each 
of the dimensions varies. 

The highest possible score which could have been achieved on 
Dimension A (Organizational Competence — Items 5, 6, 12) is 12. 
The respondents from Ryerson and Schools A and B fall at the 
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miupoint of the scale range (6) ; Sdiool C falls slightly below. The 
rc.S])Ondents rate themselves as being not too strong or too wea^ in 
terms of organizational abilities. 

Dr. Robson's findings are apposite if not analogous to those 
mentioned abovc.^" Thirty-three per cent of the nurses, 50 per cent 
of the oeaipational therapists, 06 per cent of the social workers 
and 24 per cent of the practical nurses he teslCLl were found to have 
rated then^.jelves above the median on the chaiacteristic "organiza- 
tional competence". The nurses he tested certainly did not, in com- 
parison with all others groups, rate themselves highest ; they were 
somewhat "average" on the characteristics, as were the respondents 
in this study. ' 

TABLE I 

SELF-IMA(U': CHARACTERISTICS SCAT E 
^^AIEAN SCORES BY DIMENSION b^OR RYERSON AND 
SCHOOLS A, r> AND C, 1968-69 
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]j<)ssil)!e scoies 
on scale 

*Xf) sij^nificanl dif fiM'encc of moans. 

JMidpoinl varies from ditiiLMision to dimension as ihcrc arc an unequal number 
of items por dimension. 

In Dimension ]» (Interpersonal Competence Items 1, 4 10) the 
pattern across schools is siniihir. Here again the highest possible 
score is 12. On this dimension, all schools fall at the midpoint of 
llu' scale (6) \vith the exception of School P>, with a self-rating of 
7. Rohson found that nurses tended to rate themselves somewhat 
liic^lier on Dimension R than on Dimension A; with S3 per cent of 
the nurses, 65 per cent of the social workers, 63 per cent of the 
physiotherapists and SO ])er cent of the pratical nurses rating them- 
selves above the median on this characteristic. 

On Dimension C (Self-Confidence — Items 2, 3, 7, 8) the highest 
possible score is 16, Three of the schools, A, B and C, fell at the 
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midpoint of llic score ran.^c (8) ; at Rycrson, however, the respon- 
dents gave themselves a rating of 7. This finding tends to comple- 
ment data collected on young Rye r son graduates ^'^ who were seen 
both by themselves and by their head nurses as having less self- 
cfjnfidence than other young graduates. On this characteristic, 
Robson found that the per cent of nurses who fell above the median 
was higher than that of physiotherapists and practical nurses, but the 
same as social workers. 

On the last dhnen.sion, D, (Self-Discipline — Items 9, 11, 13) the 
highest possible score is again 12, with a midpoint of 6. The pattern 
here shows the least similarity with the other three dimensions. Three 
of the school'^, A, R and C, rate themselves below the midpoint; the 
respondents from Rycr.son do not. This again complements the 
findings from the graduate interviews^*"' in which young Ryerson 
graduntes are rated above hospital graduates in setting their own 
limits, reaching decisions and carrying out their plans. Robson 
found, however, that more nurses than physiotherapists, social 
workers or practical nurses fell above' the median on this character- 
istic. 

In conclusion, there is no significant difference in strength of 
Self-image of the respcndents from the four schools of nursing. 
Tliey tend to see themselves as somewhat "average" over all charac- 
teristics. As might be expected in a profession involved with people, 
they rnte themselves highest on ''Interpersonal Competence"; but in 
a profession which offers so many rules, regulations and limits they 
rate themselves lowest on "Self-Discipline". The Ryerson respon- 
dcnt*.«< self-image is weakest in terms of self-confidence; the respon- 
dent's from the autonomous and two hospital chools, in tenns of self- 
discipline. Further, while Robson found that 27-53 per cent of the 
nurses tested rate themselves above the median (for all groups 
tested) on the various self-image characteristics, it is on "interper- 
sonal competence" thnt the largest group (53%) fell above the 
median. 

1). Nursing Profession Characteristics 

The second ])art of th * Ntirsing Selection Inventory asks the 
question : IVIiat arc the characteristics that the respondents believe 
are essentially descriptive of the nursing profession ? Which of these 
do they feel were important enough to attract them toivard a career 
in nursing ? The Inventory is composed of thirty-seven sir'itements 
descriptive of nursing. These arc grouped into four dimensions^" 
(Intrinsic and Extrinsic Self-Benefitting, Family nnd Society Bene- 
fitting). Sample items by rlimensions are as follows: 
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Sample I terns: 

Dimension I : Society Benefitting 

1. Nursing is an occupalion which is very useful to society in 
general and in which I can directly benefit my fellow man. 

2. Nursing is an occupation in which I can help people who are 
faced with human problems or suffering. 

3. Nursing is an occupation which helps all levels of society in 

times of trouble. 

4. Nursing is an occupation in which T will be able lo mai<e the 
world just a little bit better. 

Dimension II : Family Benefitting 

5. Nursing is an occupation in which I will learn things which 
vvill make me a better wife and mother. 

6. Nursing is an occupation in which I can always be sure of 
finding a job if I need to provide money for my future 
family. 

7. Nursing is an occupation in which I will learn about people 
so that I will be belter able to und'^rstand my husband and 
family. 

Dimension III : Intrinsic Self-Benefitting 

8. Nursing is an occupation which will call upon me lo use my 
intelligence and judgment. 

9. Nursing is an occupation for which I have special abilities 
and aptitudes where I can develop and excel. 

Dimension IV : Extrinsic Self-Benefitting 

10. Nursing is an occupation which will allow me to look forward 
to a stable, secure future. 

What factors did the respondents identify as being descriptive of 
nursing and influential in their career decision? When respondents 
rated the "nursing characteristics'* on a four point scale (ranging 
from "not important'* to "very important''), no significant diffe- 
rence emerged between Ryerson and the three other schools in mean 
score, on any of the dimensions. However, on examining individual 
items, a pattern emerges of similarity between Schools B and C, the 
two hospital schools. School A, the autonomous schdol, is at times 
associated with Ryerson. The mean scores across all four groups of 
respondents and the rank order of gnjups of respondents is presented 
in Table 2. 
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Certain characteristics as iiulicated by scores on specific items were 
rated "higher" by s'ome groups of respondents than by others. A very 
high score indicates that the characteristic was very iniportant to the 
respondents in choosing to become a nurse. In the dimension, '*Soci- 
ctv Benefitting", as in all dinu-nsions but "Extrinsic Self-Benefit- 

TABLE 2 

NURSING PROFESSION CPIARACTERISTICS SCALE 
RANK OF GROUPS OF RESPONDENTS BY DIMENSION 
AND COMPOSITE MEAN SCORE FOR EACH 
DIMENSION, 1968-69 
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ting'*, the respondents from the two hospital schools identify more 
characteristics of the nursing profession as strong motivational 
factors in their choosing to become nurses, than do the Other re- 
spondents. The respondents from Ryerson and School A do not 
deny that many of these characteristics did influence them, but 
they <lo not attribute to these characteristics the same magnetic 
strength. Schools B and C rated "highly'' all four of the sample 
items from Dimension I (Societv Benefitting) shown above. Ryerson 
concurred on Item 2, and School A on Item 3. All four schools gave 
a *Miigh rating'' to the first item. 

On the dimension, "Family Benefitting", the respondents from 
School C rate many of the items highly (i.e. Items 5, 6, 7 shown 
above) and those from Ryerson and School B rate one highly (i.e. 
Items 6 and 5 respectively), School A students see none of these 
characteristics in so favorable a light. The picture is in a* way 
reversed for the dimension, ''Intrinsic Self-Benefitting", where none 
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of the Rycrson rerpondcnts feci so strongly about any of these 
nursing cliaractcristics, while the other groups of respondents rate 
some of the items highly (i.e. Schools A, B and C rated Item 8 
''highly" and Schools A and B Item 9). The respondents from 
Ryerson and School C arc the only respondents to give a "high" 
rating within Dimension IV (Extrinsic Self-Benefitting) — but 
only to the one item shown above, ''Nursing is an occupatiori which 
will allow me to look forward to a stable, secure future." 

These results are in some ways complimentary to those presented 
by Robson. He stales "while almost all those who i)lan to become 
nurses like the idea of being able to help people in need, only about 
one half , unfavorably disposed toward nursing feel the same way". 
Later he points out : 

It is interesting to note that the greatest consensus among 
the girls who were .sampled concerning the image of the nursing 
profession occurs in connection with the characteristics which 
have to do with the nurses' relations with others on the job; 
three out of four girls say that being a nurse would give 
them tremendous satisfaction in knowing that they are helping 
people in need. 

Further, he reports that 39 per cent feel that being a nurse offers 
a sense of security, and, while the present findings indicate that 
the sense of security is rated fairly low among the various charac- 
teristics, it is of importance to at least some of the respondents from 
Ryerson and School C. Robson lists five items in rank order as 
being particularly attractive in the choice of a nursing career. These 
are: training period; an adequate income; higher prestige than other 
occupations open to women; meeting interesting people; and helping 
people in need. The students from Ryerson and Schools A, B and 
C who actually have chosen nursing as a career rate those items in 
inverse order. Helping people in need has been given by far the 
highest rating; such factors as high prestige or adequate income are 
rated much lower by students from all four schools of nursing. 

The responses indicate that the respondents on the whole feel that 
nursing is a profession which allows intrinsic benefits (fulfilment, 
creativity, etc.) and which provides opportunities for contributing 
to their families (present and future) and to society in general. They 
do not think of it as an "occupation which primarily provides extrin- 
sic rewards (money, travel opportunities, etc.). Indicative of this 
consensus are the four items, all included within the Extrinsic Self- 
Benefitting dimension, rejected by the largest per cent of respon- 
dents (see Table 3). 
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TABLE 3 

NURSING PROFESSION CHARACTERISTICS SCALE 

ITEMS REJECTED BY THE LARGEST PEE CENT 
OF RESPONDENTS AS NOT BEING DESCRIPTIVE 
OF NURSING, 1968-69 



RespoiKk-iUs 
rejecting llic 
statement 


Items" Not Considered 
Descriptive of Nursing 


79-91% 


Nursinf^ is an occupation which may have 
little responsibility but has regular hours or 
routine. 


38-63% 


Nursing is an occupation which pays better 
than other jobs with a similar length of 
preparation. 


33-50% 


Niu'sinf^ is an occupation ^vherc T can work 
in a variety of situations, so that I can move 
whenever somethins^^ doesn't please me. 


26-40% 


NursiuL; is an occupation which will provide 
nie with an income and enough free time to 
do what I wi.sh and to go where I wish. 



It would seem then that the respondent's view of nursing at the 
time of recruitment does not include high pay, freedom to change 
positions, easy travel or little responsibility. 

In conclusion, while there is no significant difference in mean 
scores of dimensions between Ryerson and eadh of the three other 
schools of nursing, there would seem to be variation in the specific 
characteri.stics of the profession which most strongly influence the 
choice of nursing as a career. And while the greatest similarity in 
pattern of attractive features seems to emerge between the two 
hospital -based schools, all four schools share in rejecting the majority 
of "Extrinsic Self-Benefitting" characteristics of nursing as being 
strong motivational factors in their choice of a nursing career. 

C. Relationship Between Self-Image Characteristic Scale and 
Dimensions on the Nursing 1-^rofession Characteristic Scale 

The question was asked: Hoxu docs a high Sclf-fmogc relate to 
vioiivotioti ill choosing nursing as a career ? In submitting the data 
to statistical analysis, no clear pattern of significant relationships 
emerged between "Self -Image" ratings and the importance of the 
various types of nursing profession charact^^ -istics which served to 
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influence students to clioose inivsing as a career. Robson's results 
seemed to indicate that the more favorably disposed toward nursing 
an individual was, the liij^^lier they rated themselves on the Self- 
image Scale; thus he was able to relate "Self-Image" widi "Ideal 
Nur<c" and nursing eliaraeteristics. The data presented above, 
however, do not allow one to infer a relation between ''Self -Image" 
and "Nursing Profession Characteristics". 

3. j.l^'hcciations and Experiences hi Nursing 

The third and final instrument administered at the beginning of 
llie nursing program was the Expcctatmis and Experiences in 
Nursing Questionnaire. Tlie first part of this instrument dealt with 
the anticipation of experiences as student nurses; the second, with 
those following graduation from a nursing program. 

A. Expectations as a Student Nurse 

In the first part of this instrument, respondents were presented 
with a list of thirty-five possible aspects or experiences of life as 
a student nurse. These were compiled from statements made by 
student nurses and young graduates concerning their student 
experiences.^- The items were grouped under six headings as fol- 
follows: (with sample items) 

1. The student h., ^elf 

Item : The v \,edom and responsibility of being on your own. 

2. The sehool of nursing and its program 

Item : Exanis/studies/assignments, 

3. The process of becoming a nurse 

Item : Mastering nursing procedures and techniques. 

4. The giving of nursing eare 

Item : Caring for patients who have a terminal or chronic 
illness. 

5. Specific type of nursing care 

Item : Psychiatric nursing 

6. 1 he settings in which nursing eare is given 

Item : Relationship with hospital or agency staff. 

The rcspundenls were asked to indicate which of these items (expe- 
riences) they consided to he aspects of life as a student nurse, and, 
of these aspects, which were anticipated in a positive, somewhat 
positive, somewhat negative or negative light. 
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Tabic 4 shows a dislribulioii by per cent of the responses from 
all four groups of respondents over all items contained in the ques- 
tionnaire. These figures represent the per cent of respondents from 
each school anticipating the various "experiences" contained within 

TABLE 4 

EXPECTATIONS AS A STUDENT NURSE 
PER CENT OF RESPONSES BY CATEGORY OVER ALL 
ITEMS FOR RYERSON, SCHOOLS A, B AND C, 1968-69 



Per Cent of Respondents Who View the Various Items 
in Relation to Life as a Student Nurse as : 



School 


! Visitivc 
Aspect 


.Somewhat 
Positive 
Aspect 


SoniewhiU 
Negative 
Aspect 


Nesntivc 
Aspect 


Nol an 
.Aspect 




% 


% 


% 






Ryerson 


58.1 


17.3=''^ 


7.7 


4.0^^^ 


12.7* 


Sc]v)C)l /\ 


.S4.3 


26.0 


9.0 


2.6 


7.5 


School r> 


59.3 


23,8 


8.0 


2.5 


7.2 


School C 


59.3 


2I.S 


9.3 


2.0 


6.4 



"'Si.!;;niricant difference between Ryerson and other three schools, 
N = Kycrson: 24; School A: 60; School B: 124; School C: 109. 

the questionnaire, in a favorable or unfavorable light. Significantly 
more of the respondents from Ryerson, as compared with the three 
other schooLs, look upon the various descriptive statements as not 
being- characteristic of nursing or as liaving negative connotations. 
While the distribution of per cents differ little in the 'Tositive" 
categoiy, signlficav.tly fewer of the same Ryerson students look 
upoji these characteristics in only a ''Somewhat Positive" light. The 
Ryerson respondents then have fewer expectations, but those they 
do have they lend to enunciate in a strongly positive or a stron^^ly 
negative light. 

The distribution of responses under the first heading, the Student 
herself, shows some variation among groups, with a difference 
which is statistically significant at only the .2 level between the 
Ryerson respondents and those from the two hospital schools of 
nursing. Many (42%) of the Ryerson respondents, as compared 
with 20-30 per cent of the others, have strongly positive feelings 
about being ''responsible financially for their education". But less 
(66%) of the Ryerson students, as compared with 86-92 per cent 
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of the others ,look forward to the development of new friendships. 
Oji the whole, all of the respondents feel that "being- on their own" 
is a vcr\' positive aspect of life as a student nurse. A significant 
diffcM'ence (at the .2 level) is found only between the Ryerson and 
School B responses to the items grouped under the second heading, 
the School of nursing and its prog rain. This grouping, however, 
allows more contrast than do the others. For example, 79 per cent 
of the Ryerson respondents look forward, most positively, to learning 
"nursing theory", and 96 per cent to participating in "their school's 
ty])C of nursing education program" as compared to 56-66 per cent 
and 80-87 per cent of the other respondents respectively. How- 
ever, only 8 per of these sj\me Ryerson respondents have such 
.strongly favorable expectations about "living conditions", while 
45-80 per cent of the other resj^bndents do so. And, while approxi- 
mately half of all the respondents see "Being taken as an example 
of your school or defending your school's reputation" as a positive 
aspect of life as a student nurse, a high of 6 per cent of School B's 
student.'^ ns compared with none of the students from Ryerson 
regard it negatively. 

There is no .significant difference in the distribution of responses 
to the third and fourth group of items. Becoming a nurse and 
Giinng 7iiirsing care. There are, however, some contrasts on the 
level of individual items. For example, those who have strongly 
posilive feelings about the "whole process of becoming a nurse" 
number about 70 per cent of respondents from Ryerson and School 
A, but nearly 90 per cent of hospital-based students. And, while 
approximately 20 per cent fewer Ryerson respondents, as compared 
with the others, eagerly anticipate the "achievement of a high level 
of nur.sing standards" and the "mastery of nursing procedures and 
techniques", 20 per cent more of the R\-erson students consider 
progress though "nursing evaluations" as a pleasant prospect. 

The items contained within the fourth grouping. Giving nurshig 
care, are of particular interest in that they include two of the nur- 
sing experiences rated "Negative" b}^ the greatest number of res- 
pondents. These are "caring for patients who are dying" (strong 
"Posilive" feelings: 13-37%; strong "Negative" : ^9-21%) and 
"caring for patients who have terminal or chronic illnesses" 
(strong "Positive": 13-46%; strong "Negative": 3-18%.-' Stu- 
dents from School A anticipated both types of patient care with 
the least favorable and the most negative expectations of all groups 
of respondents. In contrast however, more than two-thirds of all 
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rcspoiulcnls expect that ''developing relationships with patients" and 
''seeing them improve" will be most pleasant. 

The fifth grouping, Specific Types of Nursing Care, again 
accounts for a difference at onl}' the .2 level of significance, between 
Rycrson and the two hospital-based schools. About three-quarters 
of all respondents eagerly anticipate "obstetrics" and "pediatrics''; 
and about two-thirds "the operating room". But, while 70 per cent 
of the Ivyerson students have pleasant expectations about "psychia- 
tric nursing" and 55 per cent about "public -health nursing", only 
40-55 per cent of the other respondents are equally pleased with 
the former, and only 24-43 per cent with the latter. The rank order 
of preference for nursing specialties for the various groups can 
be seen on Table 5. The Ivyerson student tends to differ from the 
others, in the higher preference she expresses for psychiatric nursing. 

TABLE 5 

EXPECTATIONS AS A STUDENT NURSE 
RANK ORDER PREFERENCE OF NURSING 
SPECIALTIES AT RYERSON AND SCHOOLS 
A, B AND C, 1968-69 



Nursini? 




Rank onlcr preference at 




Spcrinltics 


KvLM'son 


Si-Iiool A 


School B 


School C 


]\diatrics 


1 


2 


2 


2 


Psychiatry 


2.5 


4 


5 


5 


Obstetrics 


2.5 


1 


1 


1 


Medicine 


4 


6 


4 


4 


Operating Room 


5 


3 


3 


3 


Public I-Iealth 


6 


5 


6 


6 



The set of items grouped under the final heading. Nursing 
setting, shows a significant difference between Ryerson and the 
two hospital schools at the .05 level, and between Ryerson and 
Scliool A at the .1 level. More Ryerson respondents feel strongly 
positive (45%) or strongly negative (13%) about "travel time to 
and from clinical facilities'* than do die others groups (with about 
25 per cent and 4 per cent respectively). Further, not only do more 
Ryerson respondents react negatively to the thou^^ht of "tasks not 
immediately related to patient care assigned by hospital stafP' (17% 
from Ryerson, 5-8% from other groups) but fewer anticipated the 
"type of clinical facilities used" in their program with great enthu- 
siasm (42% from Ryerson, 60-63% from other groups). 
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While it is only on this last set of items that the significance 
level reaches .05, the findings on the whole tend to form a pattern. 
The greatest similarity a])pears between the two hospital -based 
schools, the greatest difference between these two schools and 
Ryerson. It ^vollId seem then that tlie type of school of nursing 
selected is in some wa}^ related to the expectations students have of 
life as a student nurse. On the one hand, the least difference is 
found among groups in their anticipation of the Process of beco- 
ming a nurse and of Giving nursing care. On the other, the greatest 
difference exists between respondents from a school in an educa- 
tional setting and those from hospital-based schools in terms of 
their expectations of the Nursing setting. These expectations of the 
Nnr.nng setting included such factors as the type of clinical faci-^ 
lities used and the relationships between student and staff within 
the- nursing unit. 

In conclusion, the seeing of the school of nursing docs not seem 
to be independent of the expectations of the student recruit. Those 
schools with residence life (Schools A, B and C) seem to attract 
students who look forward to extended peer relationships and new 
friendships. The students from the autonomous school (School A) 
feel highly positive about achievement and high standards. Those 
from Schools B and C, and to a somewhat lesser degree School A, 
favor extended patient contact, good clinical facilities and mastering 
the procedures and techniques of nursing. The students from the 
school in the educational setting on the one hand look forward much 
more than do the others to nursing theory, to progress through 
evaluation, to the forms of nursing where educational and preventive 
techniques are critical (i.e.. psychiatry, nn the other, they show 
greater reluctance to undertake ^vard tasks not directly related to 
patient care. 

B. Expectations Following Graduation 

The proposition was put to the respondents that following gra- 
duation from their .school of nursing, there was a period of approxi- 
mately forty years when they could be part of the work force. They 
were asked to consider these years between graduation and pos.'iible 
retirement; and then to answer the question : To what extent 
7V0uld you expect to participate in the nursing profession if you 
were to remain single? If you zvere to marry? There is a decrease 
in the per cent of respondents who expect to work full-time from 
early twenties to the fifties and sixties for all groups. The rate of 
decrease tends to be gradual if the respondents were to remain 
single; sharp if Ihey were to marry. For example, a mean of 90 per 
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cent of the respondents if single, and SO per cent if married, expect 
to work full-time in their early twenties, whereas in the late twenties 
and early thirties the means drop to 81 per cent and 15 per cent 
respectively; and finally, during the fifties and early sixties, the 
projectrd per cent of respondents working are 24 and 14 respec- 
tively. 

While the distribution of responses does not differ significantly 
from school to school if the respondents remain single, generally 
more of the Ryerson respondents expect to work full-time through- 
out the possible work years. However, there is a greater difference 
in the projected work patterns in the event of the respondents 
mariTing-. While 80-88 per cent of the others expect to work full- 
time during their early tw'enties if married, only 63 per cent of the 
Ryerson respondents do. But, while the per cent expecting to work 
during the other stages of their lives (if married) ranges from 3 
per cent to 12 per cent, a core of over 25 per cent of the Ryerson 
respondents expect to continue as full-time members of the work 
force. 

While it seems that more of the Ryerson respondents intend to 
make a full-time career of nursing, significantly more expect to 
sever all connections with and interest in nursing at the time of 
graduation (a high of 7.3 per cent of Ryerson respondents as com- 
pared with a.low of .5 per cent of School C respondents). However, 
considerably more hospital-based respondents expect to continue to 
work part-time, particularly if married and particularly during their 
thirties and forties. 

If might be concluded that there is a strong career orientation 
among the Ryerson respondents, but a feeling among those from 
Schools B and C that participation in nursing is secondary to their 
involvement in family life. However, while respondents from the 
hospital-based schools generally expect to maintain their initial in- 
terest in the profession, a fair number of the Ryerson students do 
not. More of the respondents from School A than from Schools B 
and C, but less than from Ryerson, anticipate full-time participation 
in the nursing profession over the years. Yet, more from School A 
than from Ryerson expect to maintain an active interest i n the 
development of tlie profession. 

The respondents w^re next asked : What posHwn(s) zvotdd yon 
expect to he able to obtain after a reasonable amount of experience 
and the appropriate preparation ? Twelve po^^Jtions in nursing admi- 
nistration, education and public health were listed (i.e. team leader, 
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instructor, public health nurse, director of nursing). Generally the 
respondents from the two hospital schools are the most pessimistic 
in that they see themselves less able to obtain a variety of these 
positions over the years. Only 10 per cent of the Ryerson respon- 
dents and 11 per cent from School A anticipate not being able to 
obtain the positions they desire, while 16-17 per cent of those from 
Schools ?> and C express this fear. The respondents do see more 
extensive preparation being required in positions located further up 
the acini inistrative ladder. They seem to feel that positions such as 
team leader or head nurse demand "clinical specialty'' courses while 
those of instructor or director of nursing would be more available 
with university preparation. 

In comparing and contrasting the various groups, the respondents 
froni Ryerson sec themselves able to obtain equally as well positions 
of head nurse, public health nurse, and instructor, or more advancecl 
positions in nursing administration, such as director of nursing or 
of nursing services. This difference beween Ryerson and the two 
hospital .schools is significant, with nearly 20 per cent fewer hospital 
respondenti? anticipating such position-'. The students from the 
autonomous school, however, arc most confident of obtaining posi- 
tions as public health nurse or supei-visor. And while the hospital - 
based stuclents are generally less confident, except perhaps with the 
lower level hospital positions such as team leader or head nurse, they 
do see the position of instructor as being more available than posi- 
tions of supervisor or director of nursing ser\nce. 

The conclusions drawn earlier that the Ryerson respondents tend 
to be more interested in a long term career in nursing are comple- 
mented by the findings that more of these same respondents anti- 
cipate higher level positions within nursing. However, the expec- 
tation (since the Ryerson program is situated in an educational 
setting) that these students would see themselves more in educa- 
tional than administrative positions, is rjot supported. 

The final question relating to expectations following graduation 
concerned salary. Into ivliat salary range would yon expect to fall 
if zvorking full-time as head mtrse^ director of nursing, etc ? The 
categories of responses were: top, upper middle, lower middle and 
lower salary range for Canadians. On considering the expectations 
of the four groups of respondents for the different positions, it 
seems that they are fairly optimistic about the remuneration offered 
in all positions above the level of team leader. Fifty to nearly 100 
l)er cent expect to be in at least the upper middle salary range. On the 
lower level i)Ositions, Ryerson respondents are the most optimistic; 
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as staff nurses, for example, the per cent expecting a high sahiry is 
significantly hirger than the per cent from other groups. However, 
the relationship of responses is inverted for the higher level posi- 
tions in adiministralion and education. When the salary expectations 
are rank-ordered for these higher level positions, the order of les- 
porifVonts from most to least optimistic is : School B, School C. 
School A and then Ryerson. It would seem then that the Ryerson 
student, who tends to he somewhat more career oriented and who 
expects \o achieve ndvanced positions in nursing, is most realistic 
in her expectation of the remuneration offered (with the exception, 
of course, of the lower level position such as staff nurse). 

4. Summary 

In summary, it would seem that diere is both variety and similarity 
in the backgrounds, attitudes and expectations of the students re- 
cruited to the schools of nursing housed in different types of set- 
tings. Respondents from School A, as compared with die odiers, tend 
to come from homes with fathers whose occupation is professional or 
executive; where both their parents have had more education (par- 
ticularly university education), where more education is anticipated 
for their siblings, and where some further education is anticipat(.-d 
for diomselves. The Ryerson respondents, however, while more simi- 
lar in background to those from the two hosjoital schools, seem to be 
much more ambitious for themselves than any of the other groups of 
respondents. They look for more upward mobility through further 
education. 

Did these students feel influenced by friends, relatives or other 
members of the comniunity in their choice of nursing as a career? 
Peer influence would seem to be limited in that only aliout 20-25 per 
cent of the close friends of these respondents entered schools of 
nursing while more than 40 per cent went on to university. All of the 
respondents know at least one nurse and one doctor, but while Ryer- 
son respondents are accjuainted with more generally, the resjoondeuts 
from School C include among dieir friends and relatives the highest 
per cent who favor nursing as a career. 

The hospital-hased students (Schools B and C) report the most 
influence from family, friends and relatives. Tn fact, Ryerson students 
report significantly less influence toward nursing as a career from 
such traditional sources as well as from the conimunily than do the 
hospital-based schools. The independent school. School A, falls some- 
what between the two, re]wrting on the whole less familial and ]oeer 
influence lhan Schools 1> and C students, but more than Ryerson. Tn 
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general, tlic majority of stiidcius are influenced toward nursing as 
a career more by their frierid.s and relatives dian by the commuinly as 
a whole. Ryer.son students see themselves as more independent in 
choosing their career than do the other students, yet they follow the 
same general pattern. 

Tlie respondents differ in describing the process* of choosing a 
nursing career and the specific school in which to learn die funda- 
nientals of diat career. While the students from the two hospital- 
based schools, particularly School C, tend to consider and finally to 
choose a nursing career early, those from Ryerson not only consider 
nur.sing for a far shorter time but also choose a school of nursing at a 
later date. However, while most respondents stronglv ])refer their 
ovai type of nursing preparation, it is generally bclicve<l diat both the 
nursing ])rofcssion and the community at large prefer hospital schools 
II is not unexpected, therefore, that most respondents consider enrol- 
hug in a hospital sdiool of nursing before making a final choice of 
programs."* 

The process, dien. of choosing to be and beginning to be a nurse 
varies (attunes significandy ) from group to group. Ryer.son (and to 
sonic extent School A) students encountered negative attitudes toward 
their choice. Hospital school respondents (and fo some extent those 
from School A) ]M'efer programs and choose schools of nursing which 
reflect not only Ihe congruency of their o]Mnions and diose of the 
coMimunity, but also their general, respect for repulation and tradition. 
The Ryerson respondents looked for a school with a liberal academic 
program and few rules and regulations. After enrolling in Ryerson, 
die students obtained diversified living arrangements where tliev 
might continue to meet critical reactions toward their careers; the ' 
students from School A and llie two hospital schools moved into resi- 
dence where fairly homogenous ])ecr influences would tend to inten- 
sify their altitudes toward ibeir career. 

The respondents indicated the strength of llieir Self-image as diey 
rated themselves in terms of Organizational nnd Interpersonal Com- 
petence, as well as Self-Confideiice and Discipline. Tn general, they 
would seem to see themselves as "average". On the one hand, as iiiiglit 
be expected with a profession which is involved with people, the 
self-rating is highest on "Interpersonal Competence". On the other, in 
this same profession which offers many external rules, regulations 
and limits, these students rate themselves lowest on **Self-Disci- 



place themselves lower on the scale than do other students in terms • 
of self-confidence, they see themselves better able lo run their own 
lives and make then' own decisions. 

On giving their views of nursing, il would seem thai the students, 
as a whole, do not think of nursing as an occupation which promotes 
extensive extrinsic benefits (money, security, travel, etc.). They do 
feel that it is a profession which provides intrinsic benefits (fuh 
filment, creativity, etc.) and will allow them to contribute to their 
family (present and future) and to society. And, whih: diere is no 
signifie.'^.nt difference among groups, it would secni that die choice 
of a nursing career by the respondents from the two hospital schools 
was motivated most by those characteristics relating to family and 
society at! d self-fulfilnient. The students from Kyerson (and to some 
extent School A), while not unaffected by such characteristics, were 
abso attracted by the extrinsic benefits of nursing. 

Some expectations of life as a student nurse are sliared by all the 
respondents ; sonic are felt more sirongiy at one dian at another school. 
Sonie experiences carry with d'-^Mii happy connota*'ons; others do not. 
Ryerson and School A recruit suidcnts who look forward to the aca- 
demic aspects of nursing. The students ircw the autonomous school 
with an established reputation (School A) feel highly po.sitive about 
achievement and high standards.* The more traditional hospital stud- 
ents are in favor of extended patient contact. The new school in the 
educational setting (Kyerson) has students who look to continual 
progress through evaluation and are more attracted by forms of 
nursing in which educational a)id preventive techniques are critical; 
p.sychiatric and public health nursing. 

What are the students' expectations following graduation? Ryer.son 
students expect to make more of a full-time career of nursing, the 
hospital students to work on a part-time basis during their married 
life. The students from the autonomous school intend to continue 
working least of all. Kyer.son students have the most confidence in 
being able to obtain various positions in nursing,particu)arly in admi- 
nistration. Hospital students look more to educational jobs and the 
independent school lo public health. Most are unrealistically optimistic 
about the comparati\'e level of .salaries they will obtain in the years 
to come. 

What then has been discovered in examining the background, be- 
liefs and expectations of the students recruited to the four different 
schools of nursing? The emerging pattern is one of greatest similarity 
between the respondents from the two hospital-based schools and the 



grcatcsi disparity between tlie respondents from those two schools and 
Ryerson. The res])ondents from llie autonomous scliool would seem, 
in nature and inclination, to vary in likeness from one to the odier as 
Iheir educational settings is more similar to Ryenson, or to the hospital- 
based schools. 

5. Discussion 

The rationale for the data presented lies in llic assumption stated on 
tlic first page of this chapter, "While the relationships and exper- 
iences of school life help determine 'he kind of professionals they 
(nursing school i^raduates) will become, the effectiveness of new 
stinmli is dependent in great part* on previously developed responses 
and attitudes." I'our schools of nursing recruited four grt)ups of 
students. Were these groups truly different? Were they different 
enough to generate n response to their nursing programs which would 
foster within these students differing professional altitudes and out- 
looks? hor this question to be useful, it must be asked in terms of the 
common characteristics of die g- ps entering the four schools rather 
inan those of the individual recruit. Conclusions regarding the former 
[)ermit generalixalions about the tyj^e of program which recruited and 
subsequently educated these young women. 

The Ryerson students came from homes where fewer parents were 
born in Canada, English was spoken less, more mothers worked full- 
time, more fathers had technical or vocational education, and less 
education was anticipated for siblings. In contrast lo this picture, the 
.students from School A, the autonomous school, had more fathers 
who arc jirofessionals, the least number of mothers who work, more 
parents with university education, and more siblings who expect to 
com])lotc university education. Schools 1' and C recruited students 
who have more mothers who work part-time, j^arents with less educa- 
tion generally and fewer siblings who expect to complete advanced 
education. 

Which grou]) is most ambitious for themselves? Ambitious thev 
are in that diey are not imitating their ])arents or peers, but rather 
have chosen to become .socially mobile through education and occupa-. 
tion. l\3'erson students ex]X*ct to complete more university education, 
anticipate obtaining the highest ])ositions in nursing and plan to a 
greater extent to maintain full-time nursing careers. School C, how- 
ever, has die smallest number of students who anticipate undertaking 
post-basic education, obla'-nng higher level nursing positions and 
continuing to work full-time if married. 



Were there differences in choosing a career and a school of 



nursing? Ryerson sluclcnls cliosc uursini^^- and tlicir sctool at a later 
cl;ite, despite family and community opinron. School C sludcn^;s were 
given the most family support and many of them chose nursin^- as 
early as primary school. Schools ]\ and C generally received the most 
family and community support. The students who chose School A 
received full family support but less community support. All students 
felt that the comnninity prefers hospital school nursing programs for 
the preparation of nurses. 

What characteristics might these students look for in a school of 
nursing either because of, or (iespite, pressures and norms of the com- 
nnmity? The Rvcrson Student chose her course because of its liberal 
program and pcrmi:.sive iides and regulations. School A students 
looked for high academic standards, a school widi a good professional 
reputation. Students from the two hospital schools looked for a pm- 
gram with extensive clinical facilities and a well-developed reputation. 
All groups at least considered enrolling at a liospital-ba::ed school of 
nursing. 

Nursing has long been defined by the community as a seuii-profes- 
sional occupation where women can acceptably develop the female 
role. In turn the profession has offered, many external rules and 
regulations and a set administrative hierarchy. The individual to 
function well within such a milieu must relate with others and be 
willing to accept external sanctions and organization. Do the students 
s':e themselves as such? The Ryerson student, wlio seems most 
independent and most ambitious, rates hcr.^elf higher than the others 
do on self-discipline. It would seem, iiowever. Miat in departing from 
tradition she must pay a price; .she rates her tlie lowest of all on 
self-confidence. '11 le students from School ]] . c highest in the self- 
rating on interpersonal competence while those fi-om School C arc 
lowest in organizational competence. The -'"dents from School A are 
''average'* in that they are neither highest nor lowest on anv of the 
self-iniage ratings. 

Assuming that behaviop is,. basically consistent, one could predict 
that motivation is inlerrelated; widi the individual's self-image and 
value system. School C students, who were influenced most by their 
families and the community, and School A students, who were sup- 
ported by their families but less so by the community, were motivated 
•..to choose nursing as a career by factoi's whicli could be classified as 
"family benefitting". School V> students, who were also given much 
community support, rated ''society benefitting" -tors highest. Ryer- 
son students, who made their career choice despite famih' and com- 



nninily, rated "sclf-bencfiUing"' iiiclovs such as salary and travel (.)p- 
porlunilics, as motivating them stmn^^ly to choose nursing. 

Do Ihe students' expectations of life as a student nurse fit as a part 
of a mosaic which will show a com])Osile picture of the groups as they 
cho{;se a particular school of nursing? The Ryerson student who has 
made and maintained her decision with less support has fewer strong- 
Iv positive expectations of life as a student nurse. Further, having 
chosen a program in an educational setting, she has more negative 
expectations of relationships Avith ?^taff in the hospital setting, hut 
more positive feelings about intellectual development. The students at 
Schryols ]> and C lool. forward to their clinical practice and to the 
relationships they will develop, not only with their faculty but also 
within the organizational hierarchy. School A students look forward 
to academic and professional excellence — to developing and main- 
taining the highest of standards. 

Are then these groups of recruits different one from another? The 
answer hangs, of course on the meaning of 'Miffercnt". They are 
very much the same in tliat tl»ey have chosen -o be nurses. Perhaps 
the answer could be found in terms of a theoretical schema. A con- 
tinuum might he drawn with the family and community supported 
female-role oriented individual at one extreme and the independent, 
career-oriented individual at the other. Perhaps the groups t^f students 
recruited to the different schools might be placed along this conti- 
nuum — School C students, School B students, School A students 
and Ryerson siudents, I-Iowever, even though the data support such a 
theoretical continuum, as well as the inference that the different 

Family and Community Supported, Iddcnendent, • • 

Female Role-Oriented Ca:e>--Oriented 

Nursing Recruit Nursuig Recruit 



School C i>ti»oij| B School A Pyc.son 

schools do indeed recruit lii-'^' - " .s^roups of students, a basic di- 
;;-mma remains. Schools with different atmosphere^ and value 
structui'es recruit nursing students; students if offered the opportun- 
ity, look for a program which will permit thcni to maintain their value 
structure at the saii?e time as they arc developing within the limits 
of the prognim. Schools such as Ryenson, School A, School B and 
Sch(K)l C function with philosophies aiid^apprgaches which are con- 
trary rather than contradictory to each other. The onus is therefore on 
the ntirsing pi-ofcssion itself to decide whether one or all of these 



a|)])ro;ichcs arc to be ciicouvaffcd in the rccruitinj^ and preparini,^ of 
individuals as nursing practitioners- 

I-nrtlicr, the students who c-nrollcd at Kvcrson would seem, through 
these contrasts to be i component part, as they begin a nursing career, 
of a subtle but definite social transfurm^-'^iori. Given intelligence and 
material support, but lacking in confidence and moral sustenance from 
family and group, they emerge as nursing recruits of a very special 
mark. Ry choosing to bcconu" nurses they (h not see themselves 
defined as women within a close knit family group^ but as practi- 
tioners of a skill wdthin a larger community. They expect rewards 
and benefits from that larger society in terms of social mobility, 
and continuing possibilities for advancement and monetary gain. 

The nursing connnunitv in Ontario, it would seem, has been the 
vehicle of this social transformation. To what extend this trans- 
formation within nursing has bve^; paralleled by similar processes 
Avithin the legal, educational and i>;;'*'iical professions is a question far 
exceeding the defined scope of this research. Having discovered this 
development within a part of society, it would seem possible that it is 
a general trend and not enr^'^mic to the nursing profession alone. 

This tranfonnation^ demonstrated in nursing and suspxjcted in the 
olher professions as well, generates some important questions for the 
nursing profession in the Province of Ontario and possibly the rest 
of Canada. To what extent arc we ready with continuing educatl'Dn 
for the ::cw group wc are creating? For them, education and the pos- 
sibilities of further advancement is the breath of their professional 
life. Does the ;7":-ofession wish t=o accelerate or arrest this transforma- 
tion? Does it know how to do either? Should the Rycrson program in 
the type of student it attracts be seen as an anomaly or as a pattern 
of nursing education to be fostered and developed? 

Foi Hiotiw (Chapter 1) 

1, Wliile Cliaptcr 6 presents a study of change in the cci'aduatini; niirsin.c^ 
student, hascd on Dr. Sanford's work witli university students, [sec Joseph 
Katz el al, No Time for Youth: Croivth ami Constraint in CoHc(jc Stud- 
ents (Saii Francisco: Josscy-Bass Inc., 1968) pp. 1-122], the data analyzed 
licrc in Chapter 4, parallel nnicli of the introductory inforniation olilaincd 
from the university respondents. An analysis of both the general informa- 
tion nnd the data on chanjje allon^cd the driiwin;^ of an insiglrfuj and co- 
liesivc picture of the student ovtT time. 

2. Sec Chapter 1, pp. for a more detailed dcscriplion of the four 

M*honls of mir.'iint!:. In short, these schools are (by setting) : Rycrson — 
Educational setting; School A — autonomons; School I» and School C — 
liospital setting. 

3. Sec Appendix for devclnpnicnt and validation. 

4. Sec Appendix for development and validation. 



5. Sec Apj)CJi(lix for dcvclojimciit niid valiclalion. 

6. When the term "significant" or "sii,mi{icmnly" is used, it means a slnlis- 
liciilly significant difference at the .05 level. 

7. Tlic comparisons done nhove and ibrongliout ihe rest of llie Uiiroductory 
Information Qucsiionnairc are based on data collected on one clas.s, reffi.s- 
tcrinK al each of the lour .'schools during? the month of September of 1968 
(Ryersmi N: 24; School A — N:60;; School B — N: 124; School C 

— N: W), However, when the Kyerson re.sidts for this particidar class 
of stndents were conipared and contrasted (where appropriate) with the 
results of three ol^" '- cnnscciUive classes of student nurses enroHinp: at 
Rycrson in the ycai ,. immediately prior to tiiese data (1965 — N:23: 1966 

— N : 31 ; 1967 N : 35), no significant differences were found. At times, 
because of expansion and modification of the questionnaire to its final 
form, some of* the data did not allow direct comparison. 

8. It is interesting to note that it is these mothers of respondents from School 
A, who have completed a more advanced level of education, who work the 
least. 

9. It might be noted that School C ha.s the fewest number of students who 
see themselves going on to university after nursing and the largest niunher 
of students whose siblings anticipate technical or vocational school educa- 
tion 

10. Rycrson has, since this time, opened extensive residence facilities for 
female students. The proportion of the nursing stiulents who elect to live 
in residence wonh^ of course bear on the finding.s lierc and at other points 
in this study. 

11. While it might seem paradoxical that students both reject alternate pro- 
grams and choose their own on the grounds of "high academic standards*', 
llic c-vplanation lies in the fact that they view their prograui a.«: "acadc 
micaliy superior", yet believe that it is neither as tlicorctical nor on as 
high an academic level as university programs. 

12. 1^. A, H. Robson, ^'Sociological Factors Affecting Rccruitnicnt Into the 
Nursing Profession", Royal Commission on Health Services (Ottawa: 
Ouccn's Printer, 1967) See Appendix for modification and revalidation of 
iuuis. 

13. Ibid. It should he rcmcniixTcd, that while the dimensions used ^vere the 
same as Dr. Rohsou's, the items were modified and revalidated. 

14. See Cliaptcr IT for a discussion of the Kyerson graduate. 

15. Sec Chapter IT as in Note #14. 

16. Robson, Royal Co}n mission on Health Services. The.^^e dimensions like 
those of the Self-Imafje Characteristic Scale were generated through 
]\. Robson's work on recruitment to tlie nursing profession. 

17. Ilnd., p, 50 
IS. ibid,, p. 49 

19. Ibid., p. 50. 

20. Ibid., p. 50. 

21. Ibid., pp. 54-55. 

22. Sec A])pcndiv 'm drvelopTncnt and validation. 

23. In conipa'* lesc results with those in Table 4 it can be .Seen that the 
"most i)v\ .ve" category in the general distribution oE responses does not 
rise above 4 per cent, 

24. It should be noted, hnwi • .at many of these respondents also consi- 
dered university preparation. 

25. A "weakness" of the Tvyerson graduate, identified both by herself and by 
her Iie.'id nurse, was lack of confidence in self in the work situation, despite 
a most adequate performance, (see Chapter 11.) 



PART 11 
THE STUDENT IN THE SYSTEM 

CHAPTER 5 
STUDENT LIFE 



What arc the respondents' friendship and activity patterns? Do ihey 
vary from group to group? r'rom junior to senior student? What 
infhiences or pressures do they feel from the school environ- 
ment toward a general outlook in life? What is their 
approach toward nursing? 

As a studen.t nurse, the individual is exposed to a great diversity of 
experience and influence. Among these are,, of course, not only the 
formal aspects of ihe curriculum and the heliefs and attitudes of the 
faculty but also the peer relationsliips and activities both formal and 
informal, which form a major part of student life. A series of three 
questionnaires was completed by the respondents at a point halfway 
through their nursing programs, and again at the end when they 
were senior students. The pur]:)ose was to determine activity and 
friendship patterns (through the Activiiics Qncsliomwirey and to 
learn something of the effect of the internalixation of experiences 
as a student nun e, both on the respondent's general outlook (througl; 
the School Life Qucsliounaiyc) and on her ap;* roach to nursing 
tlnxuigh the Nursiucj Approach Qitcstioimairc), 

]. Activities Questionnaire 

It has long been suggested that the relocation of schools of nursing 
in educational settings offers die students advantages which extend 
c-ven beyond that of study in an academic milieu, ft is hypothesized 
that the nursing stt:<k*nt in such a setting will internet with many other 
students Of diver.^ ' interests; she will participate in a varidy of or- 
ganizations and activities; she will not only learn to nurse but will 
also grow and develo]^ in nn enriched and enriching onvironnuiit. 
To test this hypothesis the question was asked : Is diere a difference in 
friendships and in activities from setting to setting? 

The Activities Q-ucstionnaire,^ which was designed for the oolK'c- 
tion of data concerning the activities and friendship patterns of the 



rcsiiuiuli'iils, all'ows coiiiparii^oii and contrast not only across the four 
schools of nursing:, Rycrson, and Schools A, B and C/' but also be- 
tween respondents on twt) levels of development at each school Part 
A focnscs on pc-:^r relationships wliich have been maintained and/or 
developed after the respondents enrolled in their respective schools of 
nursini^-; Part ]\ on the type and purpose of student activities and on 
die lime allotted to these. 

A. iM'iendship Patterns 

The respondents were first asked: Aboui lio:i* many sludcnts, other 
than those enrolled in the nursing eourse at your school, do you knoiv 
by name? Hoiv many of these acquaintances are friends? Even 
though the Ryerson nursing program is housed in a general educa- 
tional setting which allows greater ()i)porlunitv . for meeting other 
students, there is nu significant difference in the number of friends or 
acquaintances \v^>orted by ihe various groups of respondents. How- 
ever, the rank order of schools in tenvs of number of student ac- 
quaintances is: Ryerson, School B, School C and School A. And, 
\i'hile the number of acquaintances tends to increase from junior to 
senior year, the number of friends decreases. 

Data were collected on heterosexual peer relationships by asking the 
single respondents whom they ''dated" and the married respondents if 
ihcy had met the - hnsbauds at or through their schools of nursing. 
While significantly more Ryerson respondents (as compared with 
respondents from. Schools A, B and C) primarily date young men in 
some way affiliated with their school, a .somewhat similar number of 
respondents from Ryerson and Schools A. P> and C. have boyfriends 
who work •or who are enrolled as students ir. other educational insti- 
Inlions. 

'Ihe data indicate a general trend toward earlier marriages for 
Ryerson sludents, as significantly more Ryerson Juniors are mar- 
ried (14%) tlian juniors from either Schools ]> or C, and signi- 
ficantly moic (27%) Ryenson seniors arc married than seniors 
fp".] School C. Only 1 per cent of the juniors from School B 
and iniue of the other juniors met d'leir husbands at a .school ftmc- 
-^n\: this increases to a maximum of only 4 per cent for seniors 
fr(^rn Ryerson and School A. Few respondents (0.4%) junior or 
senior, are married to husbands who were in any way affiliated with 
tile inslituti-on housing the respondents' nursing program at the time 
of their meeting. The setting which provides the greatest freedom in 
life .style and the greater opportunity for meeting young men (i.e. 
Ryerson) has more sludents who date such young men and more 
suulents who marry younger. 



Wliile the pattern of hclcrosexual relationships tends to vary, are 
there differences in the brooder friendship groups zvhich are typical 
of the respondents at the various schools of nursing? In evaluating 
their "lypiciil friendship j^TOups" the respomients selected the most 
representative of the five pntterns shown on Tablu 6 (e.g. a group 
composed of only tlie resjTOndent and nursing students from her 
schoool). Few of the respondents, either junior or senior, felt that a 
group composed of ^ wly the "respondent and nursing students from 
her scliool" or ''the respondent, r. Tsing and non-nursing students 
from her school" typified their peer relationships. In con.sidcring 
those pattevjis which are rci:)resentative, however, (Table b) the 

TABLE 6 
ACTIVITIES QUESTIONNAIRE 
FRIENDSHIP PATTERNS SEEN AS BEING REPRESEN- 
TATIVE 01^^ I^ESPONDENTS AND THEIR GROUPS OF 
FRIl^NDS BY VVM CliNT AT liYERSON AND SCHOOLS A, 
B, AND C, 1968-69 



Pattern Representative of 

Respondent ^s: Her Group A B C 

of I'rieiids Class Kyerson School School School 



A rironp Coniptjsed of th^: 

1. jlrspondeiU and nnrsin;; stn- jr. 
(k'lits from her school of nur- Sr. 
^tni; 

2. Kcspondciit and pcoi)!^ from Jr, 
oiil^ide her school of nursin;^ Sr. 

3. Kuspondent, nnrsini: students Jr. 
and non-ntir?lni^ students from Sr. 
her school 

4. Respondent, nursinj? students Jr, 

from her school and peo|)le Sr. 
from outside school. 

5. kes])ondents, nursini; and non- jr. 
n\irsin^( student^; from her Sr. 
school phis people from otitside 
jicr school 
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^Sij^iiificant difrcrcnce Ijctwecn R^'crson luul each of llircc other schools of 
nursiiiJ?. 

-Significant difference hetween Rvcrson and School A, Rvcrson and School 
C. 

Si.irnificanl thflerencc between Ryer.^on and School C 
Sii^nificant difference hetween Rvcrson jnnirr and senior clasj^. 



grcalfsl cliaiigc fnnii jiniior to senior years occurs at Ryerson where 
there is a significant decrease in liic number of respondents who 
see the group pattern '*rc.spon(lcnt and pcoi)lc from outside er 
school" as representative of tlieir friendship pat -.-n and a significant 
increase in the number who .so identify ihe pattern ^'respondent, 
nursing stutlents from her school and people from outside her 
scliool". This latter pattern is the most common 'one among both 
junior' and senior students from Schools A, V> and C, and among 
senior students from »'dl programs. Among junior students from 
Ryerson, however, the most typical friendship group is tlie "respon- 
dent, nursing and non-nursing stude? ''rnm her school, plus people 
from outside her school". While ne; U of the l\v»M'son juniors 
have taken advantage of the opporti,,.a\ make friends with stu- 
dents enrolled in nnn-nursing courses at their school, the number 
of Ryerson seniors who maintain such friendships tends to decrease. 
IFowever, both as juniors and as seniors, more Ryer.son respondents 
included non-nursing students when describing their ^'typicd" friend- 
ship pattern. 

I'^uHher understanding of the respondents' peer relationships ^vas 
sou-ht thmugli the questions: What do your three closest friends do 
in terms of 7<'ork or school? What are the most important actkntics 
you share unlit these friends ? flo-iLf much of your time do you spend 
these fric}ids? There is no significant difference between the 
jicr cent of respondents from the four schools (Ryerson, Schools A 
]1 and C) wlvj report having close .friends engaged in one or another 
of the various educational or occupational pursuits. Common to all 
groups is the large per cent of respondents who have close friends 
cnn>iled with them in the same nursing program (85-97%). Ryerson 
has the largest number of respondents Avith friends working at some 
occupation oth^r than nursing (as juniors 91%. as seniors 96%, 
as compared v.*ith 54-79% of the other juniors and .^7-69% of the 
olher seniors). i'*urther, it has by far the largest per cent of junior*^ 
with friends whc are students at other schools of nursing, working 
as nurses, or married and not working. However, then: is little 
difference in the numl)er of seniors from the variijus groups with 
frirnds so occupied. Students from Schools A. 11 and C generallv 
ha\«' more frierj ' who arc students at a imiversiiy. and as juniors 
have Tiiore friends who are studenls at a teacher or technical college. 

Wliilc the differences between junior and senior years are not 
significant for any group of respondents, some of the educati'onal or 
occupali al categories show more change tli.in others. At Ryerso;^ 
the greatest change lies in the per cent of students who no longer 



Ikivc friends wlio are nursing students at anollicr school of nursing 
or working in. some job or occupation oilier than nursing. TIic most 
gmeral pattern wbich emerges over time is tnat of a decrease of 
friends from outi^idc ibe respondent's own nursing program. 

Social activities, companionship, discussions and school-life and 
activities are the most common interests that the respondents share 
with their close friends. While working and nursing life generally 
seem of less importance, residence life or activities as a rooniaU* are 
rated :is liigli or higher at Schools A, \] and C. Few of tlie Ryerson 
respondents hve in residences and few consider residence life as au 
important activity lo be sharerl with their close friends.*' This differ- 
ence Ijotween Ryerson and each of the three other groups for both ju- 
im)r an(I senior years is, in fad, significant. Of least importance is 
shared participation in sports or special interests, such as art, music, 
IKjIitics, elc. 'i'i^e pattern which emerges is that of greatest similarity 
among Scliools A. I» and C. ?^loreover, the respondents from 
.Ryers{)n (wliere activities sucli as sports and special interest pro- 
grams arc- more availal)le) tend not to consider sports and "special in- 
tere.sls" as the imi)Ortant activities to be shared with close friends any 
more than i\o res])ondents from other schools of nursing. Further, 
there is a general decrease in shared interests and activities between 
junior and senior years at all schools. 

The amount of time an individual spends with his close friends 
is a further index of the type of relationship which has developed 
and is being maintained. Less than a cjuarter of all respondents spent 
most of their free time with friends who are students in other 
courses in their school, at teacher's or technical colleges, married 
and not working, working as a nurse, or students at another school 
of nursing. The number of r ->ijondents generally who have friends 
of the seniors) is far larger than the number who can state that 
at other schools or universities (41-87% of the juniors and 20-88% 
they spend a major part of their leisare time with these friend 
(9-37r; nf the juniors, 0-31% of the seniors). Further, while the 
per cent of respondents from the different programs having close 
friends who are enrolled in their own nursing program is very 
similar, the per cent of Ryerson respondents, both as juniors and 
seniors wlio spend most of their leisure time with these classmates, 
is significantly less than die per cent of the other respondents who 
do so, However, approximately 40 per cent of the Ryer£r>'i rc.^i'on- 
dents and 63-90 per cent of the other.s do spend mo,st of their leis' 
time with other students from their schools oJ' r'lrsing. 

Mo7\,f do these patterns differ from the -'spondeni/ prc-nitrsing 



friendship paticrns ? Up to 25 per cent of the respondents still 
report no change in their pre-niirsing peer relationships as juniors, 
but :is seniors this per cent has droppetl lo hclwecn 15-20 per cent. 
While llie per cent of respondents who fed thnt their friends have 
become limited to students enrolled in their school of nursing tends 
to be fairly small (5-29%), more respondents from Schools A, ]» 
and C than from Ryerson and significantly more School C seniors 
than Ryerson seniors report such a limitation in their friendships. 
It wouid seem then that the major changes in friendship patterns 
seem to lie in making more and closer friends of a different type, 
with fewer Ryerson respondents feeling that they had made as many 
friends, or developed as close friendships as the h(jspital-based res- 
pondents. The responses from the independent School A tend to fall 
between those from Ryerson an^' the hospital-based schools both in 
terms of limiting their friends to their school of nursing and in terms 
of the type and number cf friends they did develop. 

B. Formal and Informal Activities 

Part B of the Activities Questionnaire was designed to collect 
data on both the formal and informal activities undertaken by the 
students at the various schools of nursing. On the one hand, while 
schools such as hos])ital-based programs with students living in 
residence allow more time and opportunity for the development of 
peer relationships, they do not on the whole offer as many formal 
clubs, organizations and activities. On the other hand, a school like 
Ryerson, found in an educational setting, presents to the students 
as members of the school, a vast array of activities, formal and 
Informal ..livities niay ho organi;<ed co-educationally or for 

women i\Vu. . rlow well do tliese students actu.illy use tbe facilities 
available to them ? How much do they participate in school life ? 
How important are these clubs, organizations and activities to the 
students ? 

7 0 }\ozv many fonnal "clubs" do the respondents actually belong ? 
What type of club is considered to he most important? Imvc per 
cent of the Ryersor juniors and 16 per cent of the seniors belong 
to three or more clubs (as compared with 1-3 per cent of the other 
junior respondents and 0-6 per cent of the other senior respondents). 
Forty-one per cent of the Ryerson juniors and 37 per cent of the 
seniors do not belong to any clubs at all (as compared with 50-59 
per cent of the otli^r juniors and 49-60 per cent of the other seniors). 
The average number of clubs to wdiich the respondents actually 
belong is just under one for the t-wo hospital-based groups, just 
over one for the autonomous school, and nearly one and one-half 



for the rcspondcnls from Ryerson, It should be noted, then, that 
while more Ryerson students join clubs than do other students, not 
only is the difference not significant, but also, at an autonomous 
School like School A, where far fewer clubs are available, nearly .as 
mnny students are club members. 

What is the nature of this ''one" club to which the respondents 
i;elonj( ? What type of cliih activity is most important ? Not only 
does school setting seem to have no significant effect on the number 
of clubs to which the students belong, it also seems to be unrelated 
to the type of club which is considcretl to be im])orlant. The junior 
respondents prefer social clubs and are quite uninterested in political 
organizations. The seniors are scarcely more politically .lonscious 
but do consider a variety of "special interest" (i.e. camera, outing, 
etc) and cultural and aesthetic clubs to be of slightly grealtr impor- 
tance. 

Apart from one club seeming more important than another, the 
qiieslion was posed as to ihc importance in the siiidcjit's life gene- 
rally, of the formal and informal activities (apart from the plan7ied 
learning experiences) zvhich arc specifically part of her school life. 
Student and nursing associations or government and formal school 
clubs or organizations were seen by the respondents as having no 
real importance at all in the pattern of their daily lives. Informal 
activities such as discussions or gatherings were somewhat more 
menningful, but were still rated lowest on the three point scale of 
"very", "somewhat" or ''not too important". It v.^ouid seem that 
while far more in the way of formal organisations are available to 
the Ryerson respondent, they do not play a more significant role in 
her life than in the lives of the other respondents. 

JVIiy did the rcspondenis ivho joined the various organizations 
and/or clubs choose lo participate ? Ai)proximately two-thirds of the 
respondents are involved because they simply enjoy the activity 
itself or the relationships and human Interactions which the activity 
allows. Only a small per cent of both junior and senior respondents 
use clubs to learn, gain experience, impmve themselves, benefit their 
careers or provide humanitarian services. These activities lend to 
involve the respondenl< from several hours per week to the occasional 
hour throughout the school year. And, with the exception of a slight 
decrease over time, there is little difference in the amount of junior 
and senior class parlicij^ation. 

Educational institutions frequently allot fairly substantial budgets 
for athletic facilities. Uozif many of the respondents fake advantage 



of ihc athletic (acUitic provided;' While th^^rc is no significant 
difference in per cent of respondents who do not participate in any 
way in aUiletics (239^ of Kyerson juniors as (•omi)are(l to 11-26/r 
of the other jnniors, and 31% of the Kyerson seniors as compared 
to 2-1- 29 7^:^ of the other seniors) more Kyerson seniors participate 
(19% as compared to 4-7% of the other respondents) in amateur 
competition and more juniors participate regularly on a daily or 
weekly basis than do other respondents (37% Kyerson; 16-24% 
other respondents). 

Eighty to ninety per cent of all respondents felt that there had 
been some change in the j^attern of their activities since enrolling in 
their school of nursing. Only a few (Ryerson : 5%; School A : 
9%; School P> : 14%; and School C : 18%) felt that their activities 
had become limited to their scliool of nursing; somewhat more (18- 
36%) felt they had curtailed activities in general; a fair number 
(39-58%) felt they participated in more activities and a great number 
(69-82%) felt that the change lay in the type of activity which 
interested them. 

While student participation in clubs and organizations seems 
somewhat limited, would the respondents have liked to have been 
more active if presented icith the opportunity for more participation. 
(granting that lack of opportunity for the individual might be due 
to cither lack of availability or lack of knowledge of existing facili- 
ties) ? Ryerson, which has more clubs, or organizations and acti- 
vities available, lias a significantly lower per cent of both juniors (as 
compared wiUi Schools A and C) and seniors (as compared with 
Schools A, B and C) who would like to have engaged in activities 
other than those which tliey had already joined. Students from the 
odier three schools, while not participating in a lesser number of 
activities even though they have fewer available to them, express 
much more interest in such clubs and organizations. Further, this 
WMsh for greater involvement in activities tends to decrease from 
junior to senior year, not only at Ryerson (where the difference 
between years is significant) but also at the three other schools. It 
would seem then while there is not any direct* relationship between 
availability and participation, there is one between unavailability 
and the wish to participate and become involved. 

The last area of inquiry relating to student life activities concerned 
the resj^ondents' work patterns, that is, work not directly related to 
their nursing prograni. They were asked zvh ether or not they h eld- 
fobs, and if so, ivhy they ivork. Significantly more Ryerson students, 
both juniors (64%) and seniors (50%). have part-time jobs than 
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do liic other juniors (25-38'^^;) ami seniors (29-37%). However, 
while still half of the Ryerson seniors are working;, the decrease in 
nnniher from junior tf) senior year is significant. There is a small 
but nOn-si.c^nificaiit chancre o\'er time at each of the three other 
schools with more seniors than juniors workini^ at Schools A and 
?>. hut le.^s in School C. 

As jnniors ujost of the respondents who work are emplovv ' in 
a variety of ])art-time johs, such as sales clerks, baby-sitting, etc. 
(Table 7). When they become seniors, however, most Ryerson 

TABLE 7 

ACTIVITIES QUESTIONNAIRE 
DISTRIBUTION BY PER CENT OE PART-TIME WORK 
DONl^ BY IMCSPONDICNTS BY CLASS AND SCHOOL, 

1968-69 



Part-time Per cent (m All Iv^ - ;Ki!nlciii^ 

Work Pallcrn Class l>ivcrson Sdiool A Srliool B Scliool C 



Re.s[)ondents workings; Jr. 64- 28 25 38 

part-time Sr. 50- 37 29 31 



Tvpc of work : 

Nursin.i^or Jr. H'- 0*'^ 4 S 

nursin.e[ assistant Sr. 46- 10 4 10 

Clerical or Jr. 5 4 1 3 

secretarial .Sr. 0 0 2 0 

Philanthropic or Jr. 5 4 6 9 

volunteer Sr. 0 4 7 4 

Other (incluclin.c: sales, Jr. 4P 17 14 18 

baby-sittin.e:, etc.) Sr. 4 24 16 1.8 



J Significant difference between l>^ycrson and Scliool A. 
-Significant difference between l>iyer.son ;nul tlircc other .schools 
"Significant difference between Jnnior and Senior classes. 

respondents who work are employed in nursing-related jobs; few of 
the other respondents liave such positions (50^^? of the Ryerson 
seniors work; 46% of the Ryerson seniors work as nurses or nursing 
assistants). Both the difference between junior and senior years at 
Ryerson and between Ryerson seniors and the other seniors is signi- 
ficant in this regard. 
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Why work and go to school at iIk* same time ? .1 equally a> many 
RyiTson juniors work because they like the job or they need the 
money (\7^/c). As seniors, however, sij^nificantly ijiurc Ryerson 
res]")onilents (than Kyerson juniors or than other seniors) work 
because they need the money (42%) nnd few because they like the 
job (89^). In comparison, about half as mriuy senior students from 
the other schools work because Ihey like die job (10%) as work be- 
cause they need the money (18%). 1.1 would seem then that while 
most respondents work for the money, many do so because of the 
nature of the job itself ; and, the g^vatest contrast between Ryerson 
and the other three schools lies in the fact that at Ryerson, where 
the students (and/or their ^i^uardians) arc financially responsible 
for both educational jmkI living expense^:, more ihhmI the incor • ^» 

I' l ' 'inu' jo]) and ^ualb* find ^)o^ - ' • . "Ivinr nu 

• r(k -- i( .dn \)" picture o"' thr- ■ndeTrr ^ r fv pati- -^ 

//■ ^"' .Tf ^ ■,'{/l'/.'..v Ti'rrr a: ' ' to ipproxi;- jtc thr :mc' ' of Jio: 
sf-^ 'H various acth'ih\ per 'li'cck during the a.:a(7.nmc year. In 
c(;mparing the responses of students from Ryerson and Schools A, 
P> and C, students at Ryerson had more class hours per week both 
ns juniors (17 as compared with 10-14 hours) and seniors (12 as 
compared with 3-S hours), less clinical hours as juniors (15 as 
cnmparcd with 22 hours), but just about as many :is senior students 
(approximately 23). The Ryerson student studies slightly more than 
do the students from Schools A. B and C. but there is little diffe- 
rence in the mean number of hours sj^cnt on social life, dates, general 
recreation, activities and leisure. Ryerson students, however, jpend 
much more time travelling between their parents' homes and their 
living accommodations as students, between living accommodations 
and school, between school nnd the clinical area than the other 
respondents (Ryerson students : 11-12 hours per week; Schools A, 
R and C: 3-6 hours per week); and much more time working 
(Ryerson : 6 hours per week; Schools A, B and C: 1-2 hours per 
week). 

It can he concluded that there is a difference in activitv and friend- 
ship patterns, by school setting.' The Ryerson student has more 
friends and acquaintances apart from her nursing program; she 
travels and studies slightly more; she works much more. It cannot 
be concluded, however, that the Ryerson student takes full advantage 
of multiple opportunities offered in an educational setting. She docs 
not participate to any significantly greater extent in clubs, organi- 
zations or athletics. One of the key differences among Ryerson 
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respondcnls and llic respondents from the other three schools of 
nursing is that die former arc snlisfied with the facilities they use 
while the latter wish for activities and facilities not available to them. 
Other differences evolve out of die need for Ryerson students to 
work to meet financial ohlij^ations and the fact that residence accom- 
modntions which facilitate certain peer group relationships were not 
available to all Ryerson students. 

It would seem that many of the ni:ijor differenct,'^^ are dependent 
to a very great extent whedier the school d'»es nr does noi (l) 
provide extensive residence facilities for studeni.^: (2^^ have a gene- 
rally "free" life style and various co-educatioiKil programs: (3) 
provide the facilities for die devclnpnicnt of iargc nnnih'.-- of 
formal clubs and organizations and the coiicoi];:' :ju -.-Lvoluti' of 
informal activities; (4) idace die ir-nncial resp- -Mhiiuy for :iieir 
education on the shoulders of the Indents thcmrelves (or their 
guardians). These four conditions a:- all, of course, conditions of 
the setting which houses the school of nursing. 

2. School Life Qiicsilonnau'c 

When a student enrols at a school of nursing, she not only parti- 
cipate?, in planned experiences oesigned to teach her how to nurse; 
she is also subject to pressures in the school's environment, subtle 
or overt which emphasize different approaches to life. The curri- 
culum through its planned exiieriences may indicate what she needs 
to know about nursing; her attitudes and her philosophy will lielii 
determine her responses to life situntions — including diosc she 
encounters as a nurse. 

The School Life Qiicsilonmilrc^ asks two main questions. First, 
what specific ''approach to life** do the students feel is cmphaskcd 
at their particular instUntion f " These various directions of emphasis 
form the "horizontal" dimensions of the instrument: (A) Huma- 
nistic, Intellectual and Cultural; (B) Humanitarian and Group 
Welfare; (C) Independent, Objective and Scientific; (D) Technical. 
Practical and Occupational; and (E) Interpersonal Status-Oriented. 
The second question is: What are the main sources of this empha- 
sis F These are : (1) the Administrative Coninumity ; (2) the Aca- 
demic Community; (3) the Professional Community; (4) the Stu- 
dent Community, These form the 'Verticar' dimensions ( see 
Chart 2). The two interrelated sets of dimensions form a 
matrix of ''emphasis" within llie environment. Chart 2 shows 
this matrix of ''sources of emphasis" and "direction of emphasis" 
with an example for each of the cross dimensions. 
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T. q estiounairc attempts to neasurc ti'- pressures c-^. the envi- 
ron n ion t on the respondents by pr'-smling ihtt-.n with ;i ser t\s of items 
representing the various cross iir. cnsioii:?- ard askin-r them if 
tliese were generally ''triic'' or "i':dsc" in terms of life at their 
school of nursirig". Table 8 presen!.- the mean scores f(;r bnih junior 
and saiior respondents at all four -rhools. As there is no significant 
diffr.Toncc between junior and sc'i:f!r classes at anv of ihc schools, it 
may be concluded diitt whatever |:jTe.'Sures are Jell by the -c^jiondents. 
tliey tend to be fairly constant n\-r- ttu-j years foif the nur^'iin- proi^ram. 

The significant diffcren: < ic/ivvce!' dimensions witlmo --.u-ii ■.•itooI 
of i^nrsinf:;- is shown at ilu: ' ''Aor of Table Tu^c .^.lows 
tlu- if/nificanl differences :i;'jn die various schocjls. on the mean 

TABLE 8 
SCHOOL LIFE QUESTIONNAIRE 
DlSTRTBUTlO?N BY DIMENSIONS* (DIRECTION AND 
SOURCE Ob^ EMPHASIS) OF MEAN SCORES FOR 
JUNIOR AND SENIOR CLASSES, AT RYERSON 
AND SCHOOLS A, B AND C, 1968-69 

Rycrson School A Scliool V, School C 
1 )iirc'n^ions Jr. Sr. Jr. Sr. Jr. Sr. }r. Sv. 

Direction of 



Emphasis 



A. Human is lie. etc. 


17 


17 


11 


13 


12 


13 


14 


10 


r>. I Iinnanitarian, etc 


22 


22 


22 


22 


25 


24 


23 


22 


C. Independent, etc. 


23 


23 


20 


20 


20 


21 


21 


20 


D. 'I^chnicab etc. 


23 


24 


24 


22 


26 


25 


24 


23 


K. Slatus-oricnlcd 


6 


6 


8 


5 


13 


10 


9 


S 


Gnnmnnily which piovidcs 
















Source of lunpliasis 


















1. yXdnunislrative 


22 


22 


22 


20 


23 


23 


23 


21 


2. Academic 


25 


24 


23 


22 


24 


22 


24 


22 


3. Professional 


22 


24 


22 


21 


26 


25 


24 


22 


4. Student 


22 


22 


18 


19 


23 


23 


20 


18 



Sl^;nificant differences hctwecn climensions : 
1 : Direction of iMiiphasis 

1) for all .!?ronps: Dim, A ?>, C. D, K; lOim. F & W, C, IX 

2) for all except Ryerson jrs. : Dim. C cX; D. 

3) for Sciiools A. \) nnd C jrs. and School R sv^. : Dim. B (Js: C. 

4) for Schools A and 1> jr.s. and School C srs. : Dlni.^lJ ^S: D. 
1 1 : Source of Emphasis 

1) for all .c^roiips excc[)l School H srs. : Dim. 2 & 4. 

2) for all t^ronps except Kyerson jrs. and si's. : Dim. 3 t^- 4. 

3) for K3-erson and School 15 jrs. and srs.: Dim. i X: 2. 

4) for Uyerson jrs. and School V> jrs. and srs.: DiiTi. 2 3. 

5) for School A jrs. and School 1> jrs. and sr.<;. : Dim. 1 4. 

6) for School A srs. and School 1j jrs. aiul srs.: D'nu. 1 & 3. 
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score for each dimension (dif ft-rence between classes not si^^i- 
cant). From Table 8 it can be .seen that the respondents at the 
four schools of nursing do feel - ariation in the junount of ])rcssur'- 
toward variou? outlooks. Tht^ re ^;Jon dents on the whole feci :Trcalcr 
pressure toward the humanitari.-m. r i i: ubjcctivi :incl Ib.r !;ractic: i 
outlooks, rather than to tlv intrlLacvr.:.!] or the 'atus-orir mI y'ww 
of life. There i> less ^^ari:l:icc in [/rT.^surc by S'-rrrce, bii:: d- re arc 
tiil significant ' ffercnccs. Gcnerahy, the g'reatesi pressure is felt 
at Rye r son and School A from the academic community, at School 
C from both the academic and professional communities, and at 
School B from the professional community. As juniors the students 
from School A report the most inconsistency of pressures to\v\ard 
the various outlooks on life; as seniors, it is the students from 
Schools B and C. The Ryersori students as juniors and seniors tend 
to feel pressures emanating fairly evenly from the various sources 
of emphasis. 

The data found in Tables 8 through 11 will be compared and 
contrasted by dimension, first the dimensions along the horizontal 
axis of the matrix (i.e. direction of Emphasis) and then along the 
vertical axis (i.e. sources of Emphasis). In order to understand 
better the process of influence some reference will be made to Table 
10 which gives the sub-scores of the specific amount of influence 
from a particular group toward a particular outlook on life. For 
example, the score on A 1 is the amount of emphasis fix>m the 
Administrative Community toward a Humanistic, Intellectual and 
Cultural outlook. Table 11 gives the mean deviation of sub-scores with 
each of the "horizontal" dimensions (direction "of Emphasis) allow- 
ing for some index of con.sistency of approach among the variou.s 
sources of emphasis. 

Not only do Ryerson students, as compared with others, feel greater 
pressure toward the humanistic, the intellectual and the cultural 
(Dimension A) but the difference between Ryerson and the three 
other schools of nursing is significant (Table 8). The mean scores 
•for Schools A, R and Care quite similar. In con.sidering this dimen- 
sion broken down into subdimensions in terms of the source of 
emphasis (Table 10), Ryerson students feel the main source of the 
intellectual approach is first their peers and then faculty. Schools A, 
B and C respondents locate this prime source in the Professional 
Co.mnumity; with School C students seeing the faculty contributing 
equally as nnich emphasis. As table 11 indicates, the amount of 
deviation in responses, while tending to be low, remains equal or de- 
creases from junior to senior year at the different schools. As juniors 
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TABLE 9 



sell ;x 'L LIFE QLLSTIONNAIRE 
DISTRIBUTION OF SIGNIFICANT DIFFERENCES 
BETWEEN RESPONDENTS AT RYERSON AND 
SCHOOLS A, B AND C ON MEAN SCORES OF 
ALL DIMENSIONS (DIRECTION AND 
SOURCE OF EMPHASIS), 1968-69 



1 )iinensions 


Ryerson 

School 
A 


Ryerson 

Scliool 
B 


Ryerson 

School 
C 


School 
A & 
School 
B 


School 
A & 
School 
C 


School 
R S: 
School 
C 


Direction of 
Emphasis 














A. Humanistic, etc. 


Ye.s 


Yes 


Yes 


No 


No 


No 


Pi. Hum anita rial 1, etc. No 


Yes 


No 


Yes 


No 


Yes 


C. Iiidepenrlent, etc. 


Yes 


No 


No 


No 


No 


No 


D. Technical, etc. 


No 


No 


No 


Nt> 


No 


No 


]l. Status-oriented 


No 


Yes 


Yes 


Yes 


xes 


Yes 


Community zvhich 
provides 

Source of Emphasis 












1. Administrative 


No 


T's^o 


No 


Yes 


No 


No 


2. Academic 


No 


No 


No 


No 


No 


No 


3. Professional 


No 


Yes 


No 


Yes 


Nc 


Yes 


4. Student 


No 


No 


No 


Yes 


No 


Yes 



there is more variation at R3-erson than at the other schools but as 
seniors their responses are more similar, indicating that more of them 
feel the pressures very much in the same way. As indicated earlier 
Table 11 shows how much the strength of emphasis from the dif- 
ferent sources (i.e. Academic Community, etc.) vary in pressuring the 
student in the direction of a specific approach (i.e. Humanitarian, 
etc) 
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TABLE 10 



SCHOOL LIl-E QUESTIONNAIRE 
DISTRIBUTION OF MEAN SCORES BY SUB-DIMENSIONS 
l-OP. EACH TYPE OF EMPHASIS ACCORDING TO ITS 
SOURCE, JUNIOR AND SENIOR CLASSES AT 
RYERSON AND SCHOOLS A, B AND C, 
1968-69 



Siib-diiiicnsion* 


Rycrson 


ben 00 1 


A 
.\ 


School B 


C .1 T /— ' 

bi hool L 


Jr. 


Sr. 




Sr. 


Jr. 


Sr. 


Jr. Sr. 


A.l 


4 


4 


3 


3 


2 


3 


3 2 


A.2 


s 


4 


3 


3 


3 


3 


4 3 


A.3 


3 


4 


3 


4 


4 


4 


4 3 


A.4 


5 


5 


2 


3 


3 


3 


3 2 


B.l 


S 


5 




5 


6 


6 


6 5 


B.2 


6 


6 


6 


6 


6 


5 


6 6 


B.3 


6 


6 


6 


6 


7 


7 


6 6 


B.4 


5 


5 


5 


5 


6 


6 


5 5 


CI 


6 


6 


5 


5 


5 


5 


5 5 


C.2 


6 


5 


5 


5 


5 


5 


5 5 


C.3 


6 


7 


6 


5 


6 


6 


6 6 


C.4 


5 


5 


4 


5 


4 


5 


5 4 


D.l 


5 


5 


5 


4 


5 


5 


5 5 


D.2 


6 


7 


7 


6 


7 


6 


7 6 


D.3. 


6 


6 


6 


6 


7 


7 


6 6 


D.4 


6 


6 


6 


6 


7 


7 


6 6 


E.l 


2 


2 


4 


2 


5 


4 


4 4 


E.2 


2 


2 


2 


2 


3 


3 


2 2 


E.3 


1 


1 


1 


1 


2 


1 


2 1 


E.4 


1 


1 


1 


0 


3 


2 


1 1 



^Sub-(lim,: A,l refers to the amount of emphasis toward the Humanistic, etc., 
from the Administrative Commimity. A.2 refers to the amount of emphasis 
toward the liuinaiiistic ,etc., from tlic Academic Community, etc. 
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TABLE 11 

SCHOOI- I-IM: Ql'l-.STIOXXAIRF. 
DISTRIBUTION BY DIMENSIONS (DIRF.CTION OF 
EMPPIASIS) OF AIEAN DEVIATIONS OF ALL 
I'OUR SCHOOLS, JUNIOR AND SI'lNfOR 
STUDENTS, 1968-69 







Mean Deviation 


(of Result.^ of 


Sub-rJiniciisions) 


Dimensions 


1<> crson 


Srlio 


ol A 


Sfliool V, 




liool C 




Jr. 


Sr. 


Jr. 


Sr. 


J I*. 


Sr. 


.Ir. 


Sr. 


A 


.S5 


.35 


.40 


..S5 


.50 


..30 


.50 


.50 


n 


.50 


.50 


.50 


.50 


..35 


.50 


.40 


.50 


c 


.40 


75 


.75 


.00 


.50 


..35 


.35 


.40 


D 


.-10 


.50 


.75 


.75 


.75 


.75 


.50 


.40 


E 


.50 


.52 


1.00 


./5 


.75 


1.00 


.85 


1.00 








.6.3 


.47 


57 


.57 




.56 


Tlic direction of 


emphasis 


in Dimension B is 


toward 


an 


attitude 



of hiinianitarinnisni and group welfare. Both as juniors and seniors 
(Table 8) School B students feel the greatest pressure toward 
this outlook. School C students are second, but the difference between 
students from Schools A and C and Rye r son is not great. As Table 
9 indicates, the only significant difference among schools lies 
between School B and each of the three other schools. Tliis pressure 
toward hunianitarianisni and group welfare is emitted strongly and 
fairly consistently by all four sources, with only small variation within 
the sub-scores of die dimensions (Table 10). The academic and 
pmfessional communities are seen as mo.^t influential in directing 
students towards a humanitarian outlook in all four schools, with a 
decrease in influence of the academic community at School Pj among 
senior students. 

The third dimension from die horizontal axis of the matrix is the 
empliasis toward thr ind.ependent. tlie ol:)jective and ihe scientific. 
Looking at Dimension C on Tables 8 and 9. it can be .seen that 
while Rycrson students rank highest of the fom* schools, both as 
juniors and seniors, they are only signficantly higher than the students 
from School A. Table 10 which gives the sub-dimension results, 
shows the professional, academic and adininistrative communities as 
being equally powerful sources of emphasis toward the independent. 
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objective outlook. Rye r son sliiclenlj^, as >;eniors, report a sharp 
decrease in the influence of the academic community and an 
incrc.'ise in that of the professional community. This then leaves the 
professional community as the most influential source of the objective 
ap])roacli for senior students. The mean deviations (Table 11) for the 
two hospital- based schools, E and C, do not change much between 
junior and senior years. There is considerably more variation in the 
senior than in the junior responses from Ryerson, hut a i,n*cat deal 
less in senior dian junior.^ from School A. It would seem v^hen, that at 
.^chnols P> ancl C the influence toward independence i.s constant from 
year lo yeai". At Ryers'in iiic jircssure is less consistent in senior lhan 
junior year; at School A the pressure becomes more consistent as 
the respondents become senior students. 

Dimension D refers to a technical, practical and occupational orien- 
tation. While Schc'^l B students feel the greatest pressure toward this 
outlook, the students from the other schools also report strong pres- 
sure from llie administrative community, with the other sources of 
pressure being fairly equal in influence. At Schools A, B and C, 
the emphasis from the academic community tends to diminish in 
strength in the senior year with the professional and student com- 
munity remaining constant. At Ryerson, the academic community in- 
creases its influence over time toward the technical, practical or occu- 
pational. Table 11, which gives mean deviations as a measure of 
".source" variation vilhin the dimension, indicates that the students 
from Schools A and B, particularly as seniors, feel the greatest varia- 
tion in influence. But, Ryerson and School C students report fairly 
constant influence from the various sources of ]M*essurc. 

The scores on Dimension TL, pressure toward interpersonal, .status- 
oriented outlook, arc much lower than the scores on any of the other 
dimensions across all four schools of nursing. School B students 
feel the greatest pressure toward this outlook, with School C students 
coming second, then School A and lastly those from Ryerson. School 
B students score significantly higher on thi.s dimension than any of 
the other three groups; Ryerson students score significantly lower 
than any of the others with the exception of the students from School 
A, A.S Table 10 indicates at Ryerson and School A, the greatest 
amount of this pressure comes from the administrative and academic 
communities. At schools B and C the greatest pressure seems to come 
from the administrative conmumity, that is, the whole hospital; 
at School B, however, senior students also report fairly strong pres- 
sure in this regard from their faculty. Further, while this pressure 
to^vard a status-oriented outlook is also much higher at School B 
than at other schools, it does decrease between junior and senior j^ears. 
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It is of interest that while this dimension is rated lo\v.:st amoni,^ the 
dinicn>;i()ns. it .^ho\v5 the i^r^'atcst amount of inconsistency in prcssm-e 
from various sources (mean deviations, TabJe 11). 

There are four i)ossible sources of emphasis within die environ- 
ment ; the institution as a whole, the faculty and the curriculum, the 
nursinjr profession and the respondents' peer groups. As mentioned 
earlier^ these comprise the \'ertical Kxis of the dimension matrix, di- 
mension ], source of emphasis being die administrative community, 
includes consideration of the rules and protocols, facilities and gene- 
rally all of the features of the school and the institution incorporating 
the school of nursing. While students from School P» feel the greatest 
pressure from the adminiisirative community as a whole, only the 
difference between Schools B and A is significant. While I'lyerson 
and School B students feel constant pressure both as juniors and 
seniors in this regard, both School i\ and C students feel such influ- 
ence decreases over tinv-. These differences between junior and senior 
years, however, arc not significant. 

Dimension 2, the source of emphasis lying in the acaflemic com- 
munity, includes the characteristics of faculty, curricula, instruction 
including methods, classroom assignments, etc. While there is no sig- 
nificant difference among the groups, Jlyerson, the nursing school 
in the educational setting, rates this area of influence higher than do 
any of the three other schools. However, while the academic 
conununity is the most powerful source of influence among junior 
students at Ryerson and Schools A and C (nlong with the professional 
community), its influence declines over time and by the senior year, 
it either shares Avith or is replaced by the professional conmnmily in 
the position of primary source of emphasis. 

Dimension 3, pressure from the professional community, includes 
the clinical program or experience, clinical facilities and characteris- 
tics of the professionals. It is in this regard that students from School 
B feel the greatest pressure. As juniors, Ryerson and School A 
students rej)ort the least pressure, but as seniors, Ryerson students are 
second only to School P> students in feeling pressure from the 
professional community. As Table 9 indicates, there is a signi- 
ficant difference between School B and each of the three other schools 
on this dimension. 

Dimension 4, the student community as a source of emphasis, in- 
cludes cliaracteristics of the. students, extracurricular activities, in- 
formal student activities. On the whole, the peer group seems to bring 
the least influence to bear on the students. School B students again 
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report the ^n-citCi^t pressure in this regard, Rycrson students next, 
School C .'uid then School A students the legist. The significant dif- 
fci"cnces in this dimension arc between students from Schools Jj and 
A, and between Schools B and C. Tliis influence from the student 
body seems to stay faivK* constant from junior to senior years at all 
four schools. 

W'hnt can be said about the environmental pressure of the educa- 
tional and professional institutions incorporating the various schools 
of nursing? In general there arc significant differences in the direc- 
tion of emphasis nnd in the sources of emphasis (toward an approach 
t(j life anfl lo nursing) at the various schools of nursing. There was, 
however, no significant difference between junior and senior classes; 
and no significant pattern eniergefl of any specific source pressuring 
toward any particular outlook. The students generally felt the greatest 
pressure towanl the humanitarian and toward the objective and prac- 
tical outlook ; least toward the intellectual nnd cultural and toward 
tln' status-oriented outlof)ks. Most strongly pressured toward the in- 
tellectual and the objective outlooks on life were the Ryerson respon- 
dents, but most strongly toward Hie humanitarian, die practical and 
the status-oriented approaches were die respondents from School B. 
In identifying sources of pressures, School II respondents reported die 
most influence from their admini.sirative. jirofessional and peer com- 
munities; Rycrson respondents from the academic community. The 
greatest pressure is gcneralh* emitted by the academic and professional 
communities, the least by the administrative and student communities. 

Tt may then be concluded that the pressures from the environment 
toward an outlook toward life vary from one school of nursing to 
another as the setting changes'' but tend not to change appreciably 
between junior and senior years at each school. It is these pressures 
which mold the personality and attitudes of die student and help de- 
termine how she will respond to her total life situation as an individual 
and to work situations as a nursing individual.'^ 




3. Nursing Approach Scale 

X^ursing educators, when discussing aims and objectives, and 
nurses in general when expressing their ideas in the nursing litera- 
ture, ])resent deseri])tions of "today's" nurse, nursing and the prep- 
aration of nurses in terms of comparison and contrast, with the ''more 
traditional" nurse.''' Qualities and characteristics of each are enu- 
merated. These extrapolated and translated into behavioral examples 
form the basis of die Nursing Approach Sca!c^^ The basic aim of die 



questionnaire is to allow the construction of a "values picture" of any 
group of nurses so that different groups could be compared and 
contrasted on their approach to nursing, "Approach" in this instru- 
ment being a dichotomous concept lying along a continuum of "Tra- 
ditional" to "Modern". " 

The "values" of nurses found at each end of this scale were set up 
in pairi> of conceptual correlates, one-half of the pair describing the 
"traditional" nurse ,the other half the "modern" nurse. The eight 
pairs of "conceptual correlates" or dimensions developed (Table 
12) were represented by eighteen items, each of which had pre- 
viouj;ly discriminated between groups of nurses held to be "tra- 
ditional" and "modern" resj^ectively.^'* It was taken as given that in 
any particular nursing situation, the nurse's course of action would, 
in great part, be determined by her values and attitudes. Therefore, 
each pair of values (conceptual correlates) from the scale were repre- 
sented by an item(s) which presented a nursing situation and two 
possible nursing actions, one based on the "traditional" value and one 
on the "modern" value. The respondents were asked to consider the 
situation and to indicate which course of action should be followed. 

The following is a sample item representing a pair of conceptual 
correlates ; the zvcU-iraincd for the "traditional" and the innovational 
for the "modern" end of the value continuum. 

The situation: 

A graduate nurse moves to a new nursing setting. In order to con- 
tribute best to the efficacy of the situation, she would probably: 

a) (the "Traditional" alternative) 

Bring to the situation a good basic knowledge of nursing meas- 
ures and techniques and show sk'ill in carrying them out. 

b) (the "Modern" alternative) 

Combine her basic nursing knowledge with the stimulus of a 
new situation to suggest modified or alternate approaches to 
nursing care. 

It should be remembered that not all possible values are represented 
in this scale, but only a sample, which emerged from frequent use in 
the literature and which "held up" under validation. Further, since this 
scale is essentially in a "pilot" stage, the information elicited is being 
used to expand and refine the instrument for future use, as well as 
to answer the underlying question: Is there a difference in the 
"values picture" in terms of a "traditional-modern" orientation be- 
tween various group of nurses? 
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Each item was scored on a scale of one to four, from the 'Ver^' tra- 
ditional" to the "very modern" extremities of the scale. Since Uiere 
were eighteen items, each respondent could potentially score from 
eighteen to seven ty-lwo. Mean total scores were calculated for each 
gnnip of respondents (as well as mean scores on each of the eight 
dimensions comprising the instrument). A total score of 18-35 was 
interpreted as indicating a "very traditional" outlook, that of 54-72 
a ''very modern" outlook. I'he scale was as follows: 

DIAGRAM 2 
INTERPRETATION OF NURSING APPROACH SCALE 



midpoint 

(Lowest 18 36 45 54 ^ (Highest 

possible i— -i i ' i possible 

^^^^^) very trad- modern very scoie) 

traditional itional modern 

Interval Lxjnits of 

, Intervals 

Very traditional : 18-35 

Traditional-modern : 36-53 

Traditional 36-44 

Modern : 45-53 

Very modem : 54-72 



There is no significant difference among schools or between junior 
and senior classes at any of the schools on the cumulative mean scores 
of the Nursing Approach Scale (Table 12). The mean score of AA 
for School C seniors being just below the midpoint of the .scale, 
is the only score which docs not fall within the "modern'' inter- 
val of the scale. The student respondents generally then range from 
having a "modern" to "very modern" approach to nursing; but most 
arc grouped just above the midpoint.^** 

While the total scores do not differ much from group to group, 
there are some significant differences, at the level of the eight di- 
mensions included within the total scale (Tables 12 arid 13). On the 
one hand, Ryerson juniors and seniors are significantly more 
"modern'' than Schools A and C juniors and .seniors in that they feel 
they should be more responsive than attentive in caring for patients ; 
a.s seniors, they also rate being permissive (as compared to being 
protective) and being imaginative (as compared to being efficient) 
significantly higher than do the seniors from Schools B and C; as 
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TABI.E 12 



NURSING APPROACH SCALE 
UKA^ SCORES BY DIMENSION EOR JUNIOR AND 
SENIOR CLASSES AT RYERSON AND AT SCHOOLS 
A, B AND C, 1968-69 



Dimensions 


No. of 






Scores by Dimension 
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Items in 
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Modern 
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Jr. 
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n. Confidcnt- 


1 


Sr. 
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2* 


A nalytic 




Jr. 




3t 




31: 


C. Weil -organized 
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5 
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5 


Flexible 
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4* 


5 
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D. WelUtrained 
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6t 


Tnnovational 
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5 


6t 
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5 


I'*. Protective- 
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9t 


8 


8 
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Sr. 


0:!: 


0:!: 


S 


7 


V. Dependable- 


4 


jr. 


11 


10 


11 


11 


Accountable 




Sr. 


10 


11 


11 


9* 


(t. Kffiricnt- 


2 


Jr. 


5 


61: 


5 


5 


lnia;<inativ{r 




Sr. 


(>t 


61: 


3 


5 


M. Intuitive- 


2 


Jr. 


5 




6 


5 


rcrceiuivc 




Sr. 


5 


5^ 


.*) 


5 


CUMULATIVr. 




J 


'V) 


40 


49 


47 


MEAN 




Sr. 


•IS 


50 


4S 


44-^= 



'■•'Scores falling witbin "traditional" interval of scalf 

1:Scores falling :it bottom limits of "very niodtrn" interval of scale, 

juniors thc^- believe being" analytic (as eompared to efficient) is 
signifieanlly more important than do the juniors from School C. 
On the other hand, as juniors the Ryerson respondents are signifi- 
cantly less ''modern" in terms of their rating of being permissive (as 
compared to protective) , ini aginative (as compared to efficient) and 
innovational (as compared to ivcU -trained) than School A juniors 
as well as being more "traditionar' in their evaluation of being 
perceptive (as compared to behig intuitive) than School B juniors. 
As seniors Ihey again feel that the nurse should be less innovational 
than the respondents from School A do and less flexible (as com- 
pared to tvcU-orgaiiized) than all of the other senior respondents. 
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TABLE 13 
NURSING APPROACH SCALE 
SIGNIFICANT DIFFERENCES IN DIMENSIONS 
BETWEEN RYERSON AND SCPIOOLS A, B AND C, 
FOR JUNIOR AND SENIOR CLASSES, 1968-69 
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School A 
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School C 
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D. * ll-lraincd- 
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IniiDvational 
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E. Protective- 
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Permissive 


Sr, 
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Jr. 








Accoiiiuable 
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G. Ffficient- 


Jr. 
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Tmaginative 


Sr. 




YcsH 


YcsH 


H. TntititivL- 


Jr. 




Yesi' 




l^crceiuive 


Sr. 









YesH means significantly liiglier. 
YcsL means significantly lower. 

As either juniors or seniors, the Ryerson respondents rate them- 
selves sijrnificantly higher (more "modern") on two dimensions and 
lower (less "modern") on five dimensions than do the respondents 
from School A; significantly higher on two dimensions and lower 
on three than School B respondents; and significantly higher on five 
and lower on two than those from School C. While then there is no 
significant difference in terms of mean cumulative scores, it would 
seem that in terms of their ratings on the individual dimensions 
within the Nursing Approach Scale the respondents from School A 
believe in a slightly more "modern" approach to nursing than that 
held by the respondents at Ryerson; those from School B an 
approach very similar to those fvom Ryerson; and those from 
School C less "modern" than that at Ryerson. It is of interest, how- 
ever, that a change seems to occur on the various types of respon- 
dents working as graduates; for, on testing young Ryerson and 
young hospital graduates after about a year or more of being in the 
work world, the Ryerson graduate scored significantly more "ino- 
dern" in her approach to nursing than the hospital graduates.*** 
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In consideriiiiT the rank order of the dimensions at the various' 
schools, (Table 14) it would seem that as juniors Ryerson respon- 
dents rate highest a responsive and analytic approach and as seniors, 
they add to this permissiveness and imagination. At School A, both 
as juniors and seniors, the respondents agree wi'^h the seniors at 
Ryerson in giving a first place niting to being analytic, perjuissive 
and imaginative, but replace responsiveness with bc*-ig innovational. 
As at Ryerson, School R's juniors and seniors rank responsiveness 
and being analytic higher, but as juniors also add being innovaiional 
and perceptive. The respondents at School C as juniors rate being 
innovational highest and as seniors, being analytic. 

Is the question of difference in nursing approach viable in terms 
of the "traditional modern" dichotomy? The collected data-^ do not 
allow a definitive evaluation. It docs seem, however, to indicate that 
further refinement and testing may yield valuable results which 
would help in understanding the individual's approach to nursing. 
This understanding could then help in the building of better relation- 
ships among nurses of various ages and backgrounds. 

TABLE 14 
NURSING APPROACH SCALE 
RANK ORDER OF DIMENSIONS FOR JUNIOR AND 
SENIOR CLASSES AT RYERSON AND SCHOOLS 
A, B AND C, 1968-69 





I'lverson 


School A 


Scliool B 


Sdiool C 


Tl•u<Iition;ll-^^0(Ic^Il 


Jr. 


Sr. 


.Tr. 


Sr. 


Jr. 


Sr. 


Jr. 


Sr. 


A. Attcnlivc- 


1.5 


2.5 


6.5 


7,0 


2.5 


1.5 


5.5 


4.0 


Kc'Siionsive 


















B. Confident- 


1.5 


2.5 


2.5 


2.5 


2.5 


1.5 


8.0* 


1.0 


Analytic 


















C. Wfll-Orsanized- 


6.5 


8.0* 


6.5 


7.0 


7.5 


6.5 


5.5 


4.0 


l'"lexihle 


















D. Well-Traincd- 


6.5 


6.0 


2.5 


2.5 


2.5 


6.5 


1.0 


4.0 


Ir.novalional 


















E. Protective- 


4.0 


2.5 


2.5 


2.5 


6.0 


4.0 


3.0 


7.0 


Porniissivf 


















1". De]3C'ndnble- 


3.0 


6.0 


6.5 


5.0 


3.0 


3.0 


2.0 


8.0* 


Accnimtaljle 


















G. Kfficient- 


6.5 


2.5 
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6.5 


5,5 


4.0 



r^erceptive 



The scores which these ranks represent fall within the "traditioiml'^ interval 
of the scak*. 
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4. Summary 

While many asi)ccts of the friendship and activities patterns of 
the .students from the various schools of nursing are similar, there 
are some marked differences. The number of friends and/or ac- 
rpiaintances varies I i tile fmm group to group, but more Rye r son 
resj)ondents (hite yoimg men who are in some way affiliated with 
I he institution housing the nursing ]orf)gram ; and, more of these 
san\e retspondents arc married, boUi as junior aiAd senior stndeiits. 
The friendshi]) pattern which is most representative of Ryerson ju- 
niors is tliat of fricndshi]is with mu'sing and non-mirsing students 
from their school as well as people from outside their schooL As se- 
niors, however, these resi)on(Ients have changed somewhat and liavc 
liecome more hke those from Schools A, B and C. where both junior 
and senior students feel that llieir friends are limited more closely 
to their nursing program and to people not connected at all to their 
school. Whoever these friends may be, die most important activities 
shared with them tend lo be social. For the respondents from Schools 
A. P. and C, residence life is also of major importance. 

The respondents from Ivy er son belong to .slighllv more clubs and 
formal organizations, but there is little difference in how important 
ihese activities are in the lives of the various groujis of respondents. 
Most join activities because they like the activitv itself or because 
they like the relationships tlie activity allows. There is, however, a 
very great difference in the per cent of students who desired to par- 
ticij)ate in activities unavailable to them. Where many activities are 
unavailable, more students want them. Further, there is also a si'^ni- 
ficant difference between Ryerson and each of the other three 
schools in the higher jier cent nf Ryerson respondents who work 
and the higher per cent who work because they need the money. 
And. ill comparing the mean nundier of hours devoted to various 
activities, major differences seem to lie in the extra number of 
hours the Ryerson respondents sjiend in travel, in working, and in 
class. The number of hours spent in general life activities is similar 
from group to group. 

Do the nurses prepared in ihese different settings develop di.ssi- 
milar apiM'oaehes to life? Does Uie influence toward the various 
philosophical outlooks emanate consistently f rom the possilile sources 
of such influence? The Ryerson students were pressured signifi- 
cantly more toward a humanistic, intellectual outlook than were any 
of the three other schools. While Ryerson students felt the greatest 
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part of this onipliasis came irum their peer groups and the lacultv, 
the oiher stiulcnls tended to locntc this source in the professional 
conrniunity. However, in rej^ard to a humanitarian, oroup welfare 
approach, School I» students felt significantly more influence than 
•Uic others. The prime source of emphasis here tendexl to be Ihc 
professional communitv for School B students: and both the pro- 
fessional ancl academic coniniunities for the others. While "Ryerson 
students rej)0rted the stronirest emphasis toward being independent 
aiul objective, the difference^ was only significant between them and 
the students from School A. And, wtrile the sources of emphasis as 
imiior students tended to he very di^^nisc, most situdents (with the 
CNvCption of those fnjin School A who keenly felt the influence of 
their peer group) saw the professional coninmnity as the nicjst 
important source of influence. 

lijniphasis toward the lechineal, ])ractical and occrnipational is stnjng 
at aTI four schools and therefore differentiates poorly among schools. 
School B students, however, score the highest; and (with tlie excep- 
tion of Ryerson seniors ^vho attribute the source of this outlook most 
tot the faculty) most students again feel the professional community 
is responsible for this orientation. Finally, on an approach to life 
which is status-oriented. School B students score significantly higher 
tl^an all otilier schools, and Ryerson srndents soore significantly lower 
than al but those from School A. 

What are the primary sources of influence at the various schools? 
The administrative comniunily exerts greater influence at School B 
than at any of the other schools, and significantly more than at 
School A. The academic comnninity is most (but not significantly 
more) hifluential at Ryerson. The professional community is a signi- 
ficantly j^reater source of environmental influence at School Ij than 
at the otfei<er three .schools. The student community is the knst influen- 
tial of all sources and is significantly more powerful at School B 
than at Schools A or C. At Ryerson :uid at School A iiic i)rime 
source <jf influence is llv .icadcmic cornnunity; at School C, it is 
ihe acarkniic and professional con^munTties, and a I Schuwi B, it is 
the ])rofessional comnTim* In the w"'>ol , then, while thvrc is variety 
among the gn aips in bo'.b source and: direction of e:i])hasis. the 
greatest similarities seem t^-^ i' e betweerr. Kyerson and hrn A and 
r)elween School C and School W. The treoDls or patter - ■■••.:\\ iiowever, 
more strongly emphasizi l Ryerson o^n the on ::t<nd and in 
School B on the other. 

This pattern of polaritv i^iMwecn Ryer.son and Schv-..., A on the 
one ^-and and Schools B ■■ on the other, does not emrrre from 
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the results of the Nursing Approach Scale. Here, while the juniors 
c'uid seniors from Ryerson and Schools A and B and the juniors 
Irom School C fall somewhat above the midpoint of the scale and 
into the "modern" interval, the mean score for School C seniors, 
falls jiist into the "traditionar* interval. The .e^eneral "values picture'* 
is til en of a "modci'n'' approach to nursing. When the pattern 
of results is next considered in terms of significant differences 
between groups on a dimensional level, School A respondents seem 
to be slightly more "modern" than Ryerson responderits in their 
approach to nursing, School B respondents similar, and School C 
respondents somewhat less "modern". There would seem to be some 
consensus among groups, in which "modern" characteristics of a 
nursing approach are most strongly favored; these include being 
responsive, analytic, innovational, permissive, imaginative and per- 
ceptive. 

.It may be concluded that there are differences in activity and 
friendship patterns, in outlook on life and in approach to nursing 
among the respondents from the four schools of nursing. Some of 
those differences could be traced almost directly to conditions within 
the school setting, for example, that many Ryerson students need 
to work for financial reasons. Others are difficult to explain without 
further data, for example, that the three other groups of respondents 
rate a flexible (rather than well-organized) approach to nursing 
higher than do Ryerson students. Some support widely-held assump- 
tions, for example, that an educational setting will provide intellectual 
and cultural influences not available in a hospital setting; others 
tend to negate such assumptions, as for example, that the nur.sing 
student in an educational .setting will reap (he benefits of a wide range 
of activities, organizations and friendshi]) groups. Plowcver ,these 
differences, whatever assumptions they may support or negate, are 
to some extent the effect of the internalization of the individual's 
experiences as a student nurse in a specific school of nursing — in 
a particular setting. 

5. Discussion 

The planned experiences, provided by a nursing program fonna- 
lized into a curricn:lum and operationalized within the clinical field, 
are geared to the Plastering of nursing skills and the developing of 
relationships specific to the nursing situation. But what of the other 
experiences, the unplanned activities and relationships which interact 
to become life as a student nurse? Do these contribute to the deve- 
lopment of characteristics inherent in the student recruits? Do they 
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encourage the student as she is initiated into the profession to con- 
tinue to develop ns she has begun or do they tend to direct her into 
well-defined and socially accepted patterns? Tn the former case, 
there is a continued interplay of unplanned influences wiUiin a per- 
missive atmosphere; in die latter, a certain isolation from uncon- 
trolled or diverting influiMices within an atmosphere of defined 
•expectations. A suspicion arises, however, that the former situation, 
while provifling intellectual stimulation and the satisfaction of self- 
accompIishnuMit, would only loosely define the role of the graduate 
in a work world wbich tends to be well-defined. On the other hand, 
while in the latter the individual would have the security of having 
mastered the norms and expectations of die role she is assuming, 
she might have done so widi a completeness suffocating to her 
natural youthful curiosity and adventurou.sncss. Furdier, the in- 
fluence of faculty, peers and other professionals necessarily differ 
in a situation where the faculty is liaison between students and the 
profession, from one in which the professional acts as the model iK> 
be imitated. 

There is, of course, a certain similarity among the patterns of 
unplanned experiences for the students from Ryerson and Schools 
A, B and C, for social, rndier than intellectual or cultural activities 
are shared most commonly with close friends. Moreover, most stu- 
dents report a tendency toward isolation within dieir nursing life, 
and consequently their developing friendships and incipient profes- 
sional lives tend to merge. Such a pattern, however, is much less 
pronounced at Ryerson than it is at School A and die two hospital 
schools of nursing. Does this variance in pattern of unplanned expe- 
riences (i.e those lying outside the formalized program) between 
Ryerson and the other schools provide an entry into die general 
problem of describing those unplanned experiences particular to the 
Ryerson student? A close inspection of relevant findings will show 
diat this variance provides precisely such nn entrv. 

^ Alore Ryerson students hold part-time jobs, primarily for finan- 
cial gain. More spend their lei.sure time with friends' away from 
their school of nursing. Fewer are dissatisfied with the facilities and 
relationships die school offer. Moreover, at Schools A. 13 and C, 
far more students look upon residence-life activities as the important 
ones to be shared with friends. More, as seniors, have limited their 
friends to those from their own nursing program and aldiougli a 
slightly smaller proportion belong to clubs and organizations, a much 
larger proportion wish diey could join .such clubs and organizations. 
The environmental pressures apparent at the different schools of 
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nursing do not permit a straightforward dichotonious classification, 
liowever, the Ryerson students, who looked for a school with permis- 
sive regulations and a liberal program, and who made their choice 
of programs in the face of greatest opposition, report the greatest 
influence toward both the intellectual-cultural, and the independent, 
scientific approaches lo life; Ihcy report being influenced least 
toward a consciousness of status in their relationships with others. 
The students who were supported most by family and society, those 
from both Schools B (who were motivated to choose nursing for 
society-benc fitting reasons) and C (who were motivated to choose 
nursing for family-benefitting reasons) report that humanitarian and 
technical approaches to life are emphasized and that status and posi- 
tion are made to appear comparatively important in their environ- 
ments. The students from School A, who were given strong support 
by their parents (many of whom were professionals) and who looked 
for academic excellence in their nursing program, did not feel as 
strong an influence toward an intellectual or independent outlook 
as the Ryerson students, nor as strong pressures toward a humani- 
tarian or technical approach as in Schools B and C. The Ryerson 
students report that the greatest influence within their environment 
comes from their faculty, but students from School B and C feel 
it from the profession and from their institution as a whole. 

These facts are closely interrelated. The Ryerson student has not 
thrown herself as totally into her educational environment. She has 
retained for herself a larger area of growtli potential lying beyond 
the reach even of unplanned academic experiences. This area has 
developed through influences that are not specifically professionally 
oriented, planned or otherwise. Because this area in her lift: has 
tended to be larger than such areas in the lives of the students at 
Schools A, B and C, she has been less amenable to the totalizing 
stimuli which may or may not have been directed toward her at 
her school Of nursing. 

By working more outside the school, she has at times been tlie 
focus of influences that the others have not Her friends have more 
often been chosen for reasons not necessarily connected with her 
Ryerson life. Thus she has tended to devote less of her total growth 
expectancy to her educational environment; and, consequently, she 
has beleived far less than the other students that her total growth 
experience ought to be derived from this environment. Accordingly 
she has not tended to be as critical of the unplanned experiences of 
her academic life as are the students in the other schools. 

The effectiveness of an unplanned but well-defined educational 
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cxpcriaicc, it would seem, depends lieaviiy on the readiness of the 
students to permit such defining. At Rye r son, i/is-a^vis Schools A, 
V> and C, the unplanned segment of the academic environment has 
tended to be undefined, largely because the students* own life style 
did not lend itself to defining. The students at the other schools, it 
^^10uld seem, have allowed themselves greater isolation within their 
schools and have enjoyed informal activities and experiences within 
better defined limits. 

How then does a nursing program utilize the unplanned expe- 
riences of the educational environment as a student recruit moves 
toward professional stature? Should nursing programs, in preparing 
professionals through a multitude of educational experiences, main- 
tain and emphasize the characteristics inherent in the siudent as she 
comes to the school of nursing? Or, should they try to mold the 
student through limiting and defining those experiences? Perhaps, 
however, considering that the different programs recruited differing 
groups of students, the line of inquiry itself is improper. Perhaps a 
more valid question could be asked: Do schools attract students 
because of the professional and educational characteristics of the 
nursing program? Do they allow a variety of expjeriences or limit 
them 10 those experiences that are congruent with the student nurse^s 
expectations of the life style of the potential professional? Or do they 
limit them to those experiences which will contribute to the student^s 
internalization of the ideal professional role inherent in the school* s 
philosophy? 

The findings also prompt other broader questions. How much 
influence fi^om "outside'* sources does the niirsing profession want 
and how* much can it allow in defining its role, developing its poten- 
tial, and charting its future? ''Outside" influence will be effective 
not only, to the extent that the profession sees itself functioning in 
the community but more essentially to the extent that the profession 
has a ''life style" which values and can in turn incorporate the rich- 
ness of a diverse and changing environment. The profession can set 
strict limits on the experiences it define.^ as falling within its scope 
or it can reach a greater growth potential by being open to the 
wealth of ''outside'* influences which frequently seek to redefine 
and represent experience. 

The profession procreates itself through its schools of nursing. Its 
progeny, however they are formed, are both its responsibility and 
its source of survival and growth. \Vliat they are and what they 
become is what the profession becomes. In recognizing the fruit ful- 
ness of outside influences in educating practitioners the profession 
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must choose to face the dangers "of unknown experience and unde- 
fined change for the advantage of achieving maximum potent i ah Such 
a choice requires both coiu'age and strength. 

Footnotes (Chapter 5) 

1 Both Katz in looking' at change in college students [Josepli Katx et al, 
Xu Time for Youth; Growth and Constraint in College Stiideuts (San 
Francisco : jossey-Bass Inc., 1968)] and Stern in liis extensive work with 
college students and college environments (G. G. Stern, Activities Index 
(Syracuse: Syracuse University, Psychological Research Center, 1956) 
and G. R. Pace and G. G. Stern, A Crxlcrion Study of College Environ- 
mcntSy 19S8] see data concerning the activity patterns of the college student 
as integral to the study of these respondents. 

2 For development and validation of the Activities Questionnaire see 
Appendix. 

3 In a pre-test of the Activities Questionnaire extensive material was also 
collected on the activities and friendship patterns of a group of university 
nursing students, half-way through, and again at the end of their nursing 
program. 

4. Significantly fewer Ryerson juniors than juniors from the other programs 
selected this as their typical friendship pattern. 

5 Different findings might emerge on the relationship of Ryerson students 
and residence life, a.s after the data for this study had been collected, 
female residence facilities were made available to a large number of the 
nursing students. 

6 Tn discussing the socialization of the student nurse Williams [T. R. Wil- 
liams and M. M. Williams, "The Socialization of the Student Nurse", 
Nursing Research, VIT, No. 1. (Winter 1959), pp. 18-21] noted that the 
process of involvement and isolation of the student nurse within the 
luirsing environment becomes^ greater over time. It r>eems that it occurs 
here to student.^; in bodi hospital and educational settings, but more so to 
the hospital-based students. 

7 In comparing the results from the university nursing students (see foot- 
note $3) the following findings were significant: 

The university students: 

— "dale." more students from their own school. 

— selected more often, as their typical friendship pattern, that of them- 
selves and iion-nursing students from their school. 
— had fewer friends in their own program over time. 
— participated in more clubs and organizations. 

— had more class hours, studied more, but had less clinical hours as 
juniors. 

The total pattern of activities and friend.ships which emerged for these 
students was more similar generally to that of the Ryerson respondents 
than to that of the other three groups. 

8 For development and validation of the School Life Questionnaire, see 
Appendix. This instrument was based on the work of Pace and Stern 
on college environment, [Pace, A Criterion Study of College Environ- 
ments and C. R. Pace ond G. G. Stern, College Characteristics Index 
(Syracuse: Syracuse University, Psychological Research Center, 19.^6)]. 

9 Extensive study has been carried out in this important area of environ- 
mental press or emphasis based on the \vork of Pace and Stem; see, for 
example, D. L. Thistlethwaite, "College Environments and the Develop- 
ment of Talent"', Science, CXXX (1959), 7176, and D. L. Thistlethwaite 
and N. Wheeler, "Effects of Teacher and Peer Sub-Cultures upon Student 
A.spiration.s", Journal of Educationl Psychology, LVII, No. 1 (1966), 
354-362. 

10 1^1 e climen.^ions which appear in the School Life Qnestionnairo were ex- 
panded and modified from those developed by Pace and Stern; see the 
discussion of their work in the chapter on "environmental press" [Howard 
S. Becker, "Student Cultures", The Study of Campus Cultures, ed. T. F. 
Liimsford, Papers presented at the 4th Annual College Self-Study (Ber- 
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kclcy: Univcnsity of California, 1%2)]. In order to m:iUc the inslniiiH-nt 
more aiiproprial'e for the stiuly of pliulcnt nurses, the (iiiiieiisions of ilie 
liorizor.tal axis (direction of cmplKi5is) were cx]>aiulecl from four to five 
bv sei)aratiiig the "lntcri)ersonah .Status-Oriented" ont from the "(nde- 
jicndenl, C)bjectivc and Scientific" dimension. A fonrth vertical dinuMision 
(sonrce of emphasis) \. as added: the "Prolessionid Comniimitv". New 
items were added and many old items were modified or deleted. See the 
Ai)l)endix for a discussion of the development of the dimensions and for 
the validation of the items. 

11 liecker, xhxd. This paper inchules a discussion of different influences at 
diflerent univer.sities. 

12 For discussion of the effects of environmental pressure on the individual, 
see the work of Tlnsllelliwaile an(\ Wheeler. |ThisUelhwa\le, Xritwicc, 
CXXX (19S9), and Tliisilelliwaile and Wlieeler, Journal of Lulitcational 
Psychology, LVII, No. 1 (1966) J. 

13 Some of the literature on clian^e of approach to uursiuff and shilt in 
inu'sing values is as follows: J\. W. Habenstein and E. A. Christ, Profcs- 
sionaliccr, ^DradUiomiUzer and Utilizer (Cohmibia, M.: Univerisity of 
Missouri Press 19.^5) ; G. R. Meyer, Tcnderucss ond Tcchiiiqucs: Nursiuij 
Voiucs iti Transition (Los Angeles: University of California Institute of 
Industrial Relations, I960) ; Lvle Saunders, "The Chantjinf? Role of the 
Nurse", American Journal of Nursing, LlV, (1954), 1094-1098; K. M. 
Smith, "Discrepencies in the Role-Specific Values of Head Nurses and 
Nurse Educators", -A'nr.w'/ir/ Research, ?nV, No. 3 (Summer 196.S), 196- 
202. 

14 For the development and validation of the A'ursing Approach Scale, see 
Appendix. 

15 For supj)Ort of the concept of the "traditional — modern" dichotomy in 
nursint?, see the works mentioned in footnote #3 as well as the work of 
Scott [W. R. Scott, "Some fmplications of Ort^anization Theory for 
Research on Health Services", Milbank Memorial Fund Quarterly, XT. IV, 
No. 4 (October 1966, 35-39J, where lie discusses the settinpf of c(oals and 
tasks. Particularly apropos is his discussion of how a task conception is 
reached (p. 43) and hi.'^ ideas coucerninp; traditional and modern approa- 
clies. Warneche, in his Ph.D dissertation (R. B. Wareche. Dropouts from 
Collcialc Nursing: A Typological Study of Conflict, Ph.D. dissertation 
De])artnu:nt of Sociology and Anthropology, Duke University, 1966) di.s- 
cusses the conflict between the professionalization of the traditional role 
(p. 7) and the conflict that arises with antici])atory socialization toward 
a more modern approach to nnrsing. 

16 The .c^ronp of nurses held to be "traditional" were represented by gradur.tc 
nurses with approximately fifteen years experience who were working as 
private duty nurses in the hospital setting and who had had no post-basic 
education. The "modem" nurses were represented by graduating university 
students. For details of the validation process see Api)endix. 

17 This conceptual framework of the relationsliip between values and beha- 
vior forms the basis of nnich research; appropriate for consideration here 
is the work of Meyer and Hoffman (G. R. Meyer and M. J. Hoffman, 
"Nurses' Tuner Values and l^lieir Behavior at Work", Nursinq Research, 
XTIT, 3 (Snumicr 1954), 244-249). 

18 See Chapter — for a discussion of faculty testing on the Nursing Approach 
Scale, The results are only partially complementary to those of the stu- 
dents. School A faculty, as School A students, scored the highest with 
61. Next came those from .School C and Rycrson with 5R and 57 respec- 
tively. Lowest was die School 1^* faculty with 54. While all of the student 
groups score lower than their faculties, (he major difference between 
students and faculty comes at School C, where the senior students' score 
(-14) places them in the "traditional" interval, wliile their faculty falls 
into the "very modern" interval. 

19 The Ryerson graduates have a mean .score of 54.2 on the Nursing 
Approach Scale as compared to 49 for senior Ryerson students. See 
Chapter 10 for further discussion of the graduate results. 

20 Data relating to the Nursing Approach Scale can also be found in 
Chapters 7 and 9. 
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PART II 
THE STUDENT IN THE SYSTEM 

CHAPTER 6 

CHANGE AND DEVELOPMENT AS A STUDENT NURSE 



Wlmt changes can the grachiating student identify in herself? What 
was the source of these changes? What wished-for changes have 
not occuped? What experiences were meaningful to the 
graduating student? What now motivates her? How 
committed is the graduating student to the nursing 
profession? 

1. Self-Change as Seen by the Graduating Student 

Change occurs in the student over the years she is learning to 
nurse. Some of this change is external and obvious; some can only 
be identified by tlie student herself. It was in an attempt to determine 
Uie nature and extent of this latter type of change that the Senior 
Questionnaire'^ was administered to the respondents shortly before 
graduation from their school of nursing. This instrument was modi- 
fied from one developed by Sanford to study the change process in 
university students.^ 

To answer the question, How have you changed since yoit entered 
your school of mtrsing?, respondents were presented with a Hst of 
specific changes which might hn\'e occurred over time. These are 
loosely grouped under the headings: Personal, Academic /Professional 
Life, Social and Interpersonal and World Outlook and Attitudes. 
Table 15, includes the ]ier cent of res])ondents from each of the four 
participating schools, Ryerson, and Schools A, ]] and C,^ who felt 
that change harl occurred within themselves. On the whole, few of the 
respondents felt that they had not changed. The largest number iden- 
tify personal, social and professional differences; the smallest num- 
ber, changes in their j^encral outlook on life. The most common per- 
sonal changes, in more than 90 per cent of all respondents, are in the 
direction of increased self-confidence and independence, increased 
self-awareness, and greater maturity. However, significantly fewer 
Ryerson respondents, as compared with students from Schools B and 
C, feel that they have become more stable over time, and, while fewer 



respondents generally feel that tliey Iiave become happier and more 
tranquil or nipre outgoing, Ryerson respondents feel such change 
least of alL 

While Ryerson respondents tend to report the least personal change, 
a different pattern seems to emerge in terms of their academic and 
professional life. Slightly fewer Ryerson respondents see themselves 
n>ow as being more responsible, as having a more questioning attitude, 
or as having become more exacting than respondents from the two 
hospital-based schools. But more (and significantly more than from 
Schools A and C) Ryerson respondents row report increased intel- 
lectual curiosity atul activity. In contrast, however, when the question 
was amended to : In what ways have you changed a great deal ? signi- 
ficantly more students from Schools B and C, as compared with those 
from Ryerson and School A, felt that they had become much more 
efficient as students since entering their school of nursing. 

Socially, slightly more Ryer.son students feel that they have become 
more liberal and tolerant, but slightly fewer feel that tliey have 
developed an increased awareness of others. When the question is 
modified to ''In what zvays you have changed a great deal?", more 
Ryerson students* report changed friendship patterns and increased 
freedom in expressing their feelings and desires. 

The type of change which is generally least pronounced in all 
respondents, change in outlooks and attitudes, tended to occur least at 
Ryerson. Significantly fewer Ryerson students than those from 
Schools B and C feel that over time they have become more realistic, 
cynical or aware of the world; and, School A respondents feel, more 
than any of the others, that they have developed broadened interests 
since enrolling at their school of nursing. 

What then are the changes that the students see in themselves over 
the years as student nurses? While the Ryerson students on the \\*hole 
report less personal, social and attitudinal change than the other 
respondents, more of them do feel that they have developed an 
increase in intellectual curiosity, a much different friendship group 
and much more freedom to express their feelings and desires. The 
pattern of change which generally emerges is that the students from 
autonomous School A are more like those from the hospital schools 
B and C, than like those from Ryerson, The respondents from 
Schools A, B and C see themselves as having formed good relation- 
ships, become more efficient students, learned to take responsibility, 
developed self-confidence, and learned to view the world with realistic, 
if cynical, eyes. The student nurses about to enter the work world 
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TABLE 15 

SENIOR QUESTIONNAIRE 
DTSTRIiaJTION BY PER CE.NT OF WAYS IN WHICH 
SF,N:10R students from RYERSON and SCHOOLS 
A, B AND C FEEL THEY HAVE CHANGED SINCE 
ENTERING THEIR SCHOOL OF NURSING, 
1968-69 



Per Cent* of Students Wlio Feel 
'['liey Have Changed 



How Sludenls Have Changed 


Rycrson 


School A 


School B 


School C 


Little or no change 


12 


8 


11 


7 


Personal 










More self-confident, poised 


92 


92 


96 


96 


and independent 










More stable. 


69' 


83 


89 


90 


Inereased self-awareness and 


96 


93 


98 


97 


understanding 










More outgoing and 


62 


71 


76 


74 


spontaneous 










Happier and more tranquil. 


54 


62 


67 


65 


More mature 


96 


92 


96 


99 


A cad cnik /Prof css'wnal Life 










I ncr eased i ntel 1 ectual 


96= 


77 


87 


78 


curiosity and activity 










More exacting 


73 


60 


78 


77 


More responsible 


85 


85 


91 


96 


More questioning attitude 


81 


85 


89 


88 


Social and Inicrpcrsonal 










Increased awareness of 


92 


96 


96 


99 


other.s and better rela- 






tionships 










More liberal and tolerant 


96 


83 


89 


92 


World Oiiflook and AtHhides 










More realistic or cynical 


58' 


58 


84 


84 


More awareness of the 


77' 


79 


S3 


82 


world. 










Broadened interests 


77 


85 


73 


80 



=*'I'cr cents total to more than 100% in that most seniors identified more than 
one t>pe ot change. 

3 SiiiJiificant difference hetwcen Rycrson and School B, Ryerson and Scliool C. 
- Significant difference between Rycrsoii and Sciiool A, Ryerson and School C. 
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from all four schools of nursing, see themselves as having moved in 
the direction of a more adequate self-concept and somewhat more 
realistic awareness of the world,^ with, of course, differences in em- 
phasis at the different schools, which allow variety in the pattern of 
development. 

In an attempt to evaluate further the strength of self-concept de- 
veloped by the respondents by the end of their nursing education, a 
Series of questions used by Sanford were posed to the respondents. 
These were : Hoiv saiisficd arc you imth yourself? How of fen are 
you sick and/or depressed? What years in a person's life do you 
consider to be the happiest? Sanford rationaliml that frequent bouts 
of illness and depression were signs of a poor self-concept and being 
dissatisfied with one's self or having the feeling that periods far re- 
moved from the present were the happiest, would confirm this evalua- 
tion of self.° 

In contrast with the 59 per cent of the female university students 
(Table 16) over 80 per cent of all student nurse respondents feel 
"reasonably'' or "quite" satisfied with themselves just prior to grad- 
uation. While there is a general increase in the number of respon- 
dents feeling more satisfied with themselves at the end, as compared 



DISTRIBUTION BY PER CENT OF HOW STUDENTS FEEL 
ABOUT SELF DURING FIRST SEMESTER AND AT THE 
END OF PROGRAM AT RYERSON, SCHOOLS A, B AND C 
AND FOR WOMEN AT STANFORD UNIVERSITY, 1968-69. 



TABLE 16 



SENIOR QUESTIONNAIRE 



How Students Fccl/Fcit About Self 



School 



Larperly Moderately Reasonably Quite 
Dissatisfied Dissatisfied Satisfied Satisfied 
% % % % 



Ryerson First semester 

At end of program 
School A First semester 

At end of pro(?ram 
School B First semester 

At end of pro^rram 
Scliool C First semester 

At end of program 
♦University As Freshmen 
(Women) At end of procjram 



16 



0 

20 
6 
9 
2 

25 



/ 




46 
50 
39 
67 
38 
42 
41 
62 
37 
50 



12 
35 
12 
23 
22 
51 
10 
20 



9 



*Katz, lh\d. 
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\yith tho. beginning of their program, the greatest change occurs at 
School A and at Ryerson. At the former 39 per cent and at the httcr 
37 per cent more of the respondents felt ''reasonably" or "quite" satis- 
fied with self as senior than as junior students. There was a 32 per 
cent increase at School K and only a 21 per cent increase at School 
C. The upward swing in self-satisfaction among the female uni- 
versity students in Sanford's study was only 7 per cent. It would seem 
that while there is little difference in the per cents of beginning nurs- 
in,ir^^ students and beginning university students who are "reasonably" 
or '^luite" satisfied with themselves, the nursing students report much 
greater movement towarcl satisfaction than do the university students, 
in the time betv/een first .semester and the completion of their respec- 
tive programs. 

About 40 per cent of all respondents, including university stud- 
ents,' expect the years in their immediate future, from twenty-two 
to thirty-five, to be the happiest period in their lives; another 30-40 
per cent believe that the years before they were twelve were the hap- 
piest. While a few look back on the years of adolescence as happiest, 
more respondents from Ryerson and from the university believe them' 
to have been .so, (Schools A, B and C: 6-9% university students: 
11%; Ryerson students: 15%). While fewer look forward to the 
.years after fifty, significantly fewer Ryer.son respondents, as com- 
pared with students from Schools A, B and C, anticipate that the years 
from thirty-six to fifty will be happiest. Generally then, these stud- 
ents, whether university or nursing, look upon the years of adoles- 
cence as the most difficult, and those after fifty as the least interestini^ 
or joyful. 

I'orty to 54 per cent of all the students, including university 
women,« report feeling depressed a few times per month. But about 
40 per cent of the student nurses as compared with 26 per cent of the 
female university students report being depressed only a few times 
per 3^ear, while 18 per cent of the female university students claim to 
have suffered from depression daily or several times per week. How 
•nften did the.se same students feel physically oiTil-of -sorts during an 
Tirerage month, toward the end of their studies. ^vAh colds, backaches, 
.«:ramps. fatigue, etc.? While over half of all respondents felt "out of 
sorts" only once or twice per month, those from School A, who moved 
-.ijnrthe.st toward self-satisfaction, reported feelii]^ physically ill signi- 
femtly le.ss often than other respondents during- their last months as 
.■:rndcnts. About 10 per cent of all respondents felt ill or extremely 
fatigued at least two to three times per month. 

rt would appear then, using the criteria of ^elf^sati.sf action and 
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feelings of physical and emotional well-bcin^^ that there is little clif- 
fereiicc among groups of student nurses in strength of .sel f -concept ; 
and, that this level of this self-concept is fairly high. Further, in com- 
j)aring these results with those obtained from female university stud- 
ents, it would seem that the student nurses have a stronger self-con- 
cept. 

What is (arc) the soHrcc(s) of this change in the strident iMch 
tcnd(s) to result in development of self? Such factors as the dis- 
covery of an earlier imrealixecl capacity, or ideas from either books 
or teachers, were identified as the source of ''much" change by about 
one-third of the rcsponclents and as resulting in "little or no change'' 
by another third. Few, probably since all were expecting to graduate, 
felt that a lack of success in the nursing course had really influenced 
them. One-third to one-half felt strongly influenced by friendships 
with friends of eidier sex, but less than 20 per cent felt that participa- 
tion in activities which were directed toward social or political im- 
provement was responsible for much of the change which had occur- 
red in them. Confrontation with problems of patients, how^ever, 
strongly influenced one-third to one-half of all respondents. 

Table 17 presents those sources of change which were generally 
most powerful or which varied most from group to group. About 
two-thirds of the respondents, excluding the students from School 
A, felt that self-understanding accounted for a great deal of their 
development and maturation, while over half. attributed such change 
to confrontation with inner conflicts and problems, "Academic and/ 
or professional factors"" differentiate between Rye r son and School 
A, since significantly more Ryerson .students identified participation 
in student organizations and/or work experiences during the summer 
and/or learning to nurse in the clinical field as major sources of 
change. The latter, leamhig to nurse in the clinical field,^° is partic- 
ularly important to nearly two-thirds of the respondents at Ryerson 
and at the two hospital-based schools. 

Many more of the Ryerson respondents live with their families, 
but significantly fewer feel that problems within their families 
greatly affected them. Further, significantly more respondents from 
all other schools identify factors such as being away from home and 
their living acconnnodations as crucial factors in the change process. 
Ryerson differs particularly from the two hospital-based schools 
in that more Ryerson respondents attribute little or no change to 
crises in their relationships wdth others, and fewer of the Ryerson 
students feel that problems wuth faculty or nursing staff were of 
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great influence. In contrast, however, more students fron.i Rycrson 
than from ibe others schools felt that much of their personal de- 
velopment was affected through their close relationships with teachers 
and other adults." 

What then were tlie most important sources of change at the diffe- 
rent schools? Generally mOst change was effected in students, both 
nursing and university, through personal factors and human inter- 
relationships; the student nurses engaged in a profes.^ional program 
tended to add the factor of learning to nurse in the clinical field. 
Among those factors that could he grouped as ^'social and interper- 
sonar' the respondents from Schools A, ]\ and C (which provide 
residence facilities) were changed the most by being away from 
home and by living in residence. The students from School B 
seemed to react most stronglv to crises and problems in their rela- 
tionships with other people, such as their faculty and nursing staff. 
Those from Rycrson, however, noted the effect of a close relation- 
ship with their faculty. School C respondents on the whole tended 
to feel influences from .sources similar to those at School B, but 
apparently not as strongly. School A respondents differentiate them- 
selves from all others (even though they are at times like diose from 
Ryerson and at others like those from the two hospital-based 
schools) in that far fewer of them felt that much self-development 
resulted from either summer work experiences or learning to nurse 
in the clinical field. In conclusion, while the Ryerson respondents 
see activities and organizations as being more important in the 
change process than other respondents, tlic greatest influence trward 
change, for all respondents, seems to stem from personal and inter- 
personal factors rather than from academic, community or organiza- 
tional interaction. 

Did these student nurses i^^lsh for eluwgcfs) n'hleh did not occur 1^ 
(Table 18). On the whole, respondents, particularly those from 
RA^erson and School A, seem to have achieved a sense of direction 
in life as well as a fairly adequate concept of self: For less than 
30 per cent of these respondents wish tliey had develojicd a greater 
sense of purpose in life, while about 40 percent of them cannot 
identify any self-change diey might have wished for that did not 
already happen. There is a significant difference between Ryerson 
.'Hid School C in this regard. The res])ondents from School C seem 
to be much more dissatisfied with themselves, in that only IS jjer 
cent of them could say that they had no "wished for" self-changes. 

While the greatest amount of change seemed to emanate from 
personal and interpersonal factors, die largest number of 'Svi.shed 
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for" chaiigfcs la}' in the areas of academic, professional or conimu- 
nitv life. An exception to this generahzation is in the large number 
of Ryerson students (54%) who would really have liked to have 

TABLE 18 

SENIOR QUESTIONNAIRE 
DISTRIBUTION 1^" PER CENT OF STUDENTS FROI\F 
l^YERSON AND SCHOOLS A, B AND C WHO WISHED 
FOR CHANGES IN SELF WHICH HAD NOT 
OCCURRED, 1968-69 



Per Cent* oT S tu daUs Who De s ired C h:ini;c 
Changes wished for : Ryerson School A School B ScIkjoI C 

Fcrsojiol 



(iroater self-confidence or poise 


54 


44 


33 


43 


(Jreatcr sense of purpose in life 


19 


30 


22 


30 


Academic /Professional Life 










Fnereased aeadeniie ai)iiity or 




37 


38 


75 


interests 










increased participation in activities 


50 


54 


36 


63 


Increased professional ai^iiit}' or 


65 


35 


31 


47 


interests 










Social and Interpersonal 










Increased ai)iiity to form close 


23 


35 


20 


22 


relationships 










To have formed better relationships 


12 


31 


22 


29 


(less conflict, etc.). 










World Outlook and Attitudes 










Fnereased ciiltnral participation 


54 


52 


47 


69 


and learn injj 










Did not wish for any change 




33 


40 


1R 



^Significant diffcrenco behvccMi Ryerson and School A. 
-Sigiiificant difference between Ryerson and School !>. 
'"^Significant difference between Ryerson and School C, 

■^^Many respondents identified more than one "cliange" ~ per cents ibcrefore 
total lo more than 100%, 

developed greater self-caiifidence and poise. A large proportion 
of respondents from all four schools, however, would have liked to 
have developed increased academic and professional abilities or inte- 
rests as well as increased participation in school, professional and 
cultural activities. However, as much as all groups long for change, 
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Ryerson respondents in particular were disappointed with tlicir lack 
of development in the acatlemic sphere^'' and wished for an increase 
in professional abilities or interests.^" 



TABLE 19 

SENIOR QUESTIONNAIRE 
DISTRIBUTION BY PER CENT OF STUDEn'TS WHO 
WOULD HAVE CHOSEN TO DO SELECTED THINGS 
DIFFERENTLY 11" IT WERE AGAIN THE 
BEGINNING OF THE FIRST SEMESTER, FOR 
RYERSON AND SCHOOLS A, B AND C, 1968-69 



Per Cent of Students Who Would 
Things Students Wniild H:ivi- H:ive Done Tilings Differently 

Chosen to Do Differently Rycrson School A School 15 School C 



Little or nothins^. 


23 


31 


27 


33 


Pcnoiial 










Change personal attitudes. 


39 


25 


22 


30 


Academic or Professional Life 










Study liarder, . . . ^read more. 


81 


62 


73 


75 


Gone to a different school 


19 


12 


13 


25 


or university. 










Try to take more or different 


27> 


25 


42 


51 


cour.ses. 










Not have chosen this career. 


8 


20 


9 


20 


Social or Interpersonal 










More involvement. 


73 


60 


64 


69 


Change living arrangement. 


20 


10 


18 


14 


'Sifjiiificimt difference lictween Ryerson and School C. 






Many students wish that certain 


changes had 


occured. 


What 



action, on their part, might have produced such change? They were 
asked : // it were the beginning of the first semester again, what 
would yon do differently f While there is little difference among 
groups Tahle 19 is interesting in that it indicates that the things 
most respondents would have chosen to do differently are fairly in- 
cidental to their life style (i.e. study liarder or become more involved) 
while few would have chosen another career, another school of 
nursing or other living arrangements. A paradox docs arise in that 
while more students from School C, as compared with the others, 
would like to have changed more, School C still has the largest pro- 
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portion of respondents who would have done little or nothing 
differently as beginning students. Their desire for change would 
seem to take on a wishful quality when viewed in this light. In 
contrast to this general picture, significantly more School C respon- 
dents (51%) Vvould have tried to take more or different courses. 
Rut at Ryerson, where this option might have been available to the 
students , only about a quarter of the respondent.^; show such a retro- 
spectiAT desire. 

2. Meaningful Jixjhvicnccs, Valued Relationships ami Personal 
yl nit tides 

The graduating students felt that change had occurred within 
themselves. Wren they described the pattern of change (and its 
sources) attention wa> turned to the specific experiences that the 
.respondents sav- as truly meaningful. They were asked: IVIiat type 
of experience (s) did you find most meaning fid during the years as 
a student in your school of nursing? A selected list of experiences 

TABLE 20 
SENIOR QUESTIONNAIRE 
DISTRIBUTION BY PER CENT OF STUDENTS 
FROM RYJLRSON AND SCHOOLS A, B AND C 
VIEWING SELECTED EXPERIENCES AS 
MEANINGFUL, 1968-69 



Per Cent ^' of Students Tdentifylni^ 
Kxpci'iciu*c(s) as Mcanini^fiil 
KxpcriLMiccs U ycrson Sfhool A School W ' Scliool C 



1 . Experience meaningful to 
largest proportion of students 

Friendship and i^ersonal 65 69 64 67 

relationships 

2. Experience meaningful to 
smallest proportion of students 

Difficulties with nursing 0 4 2 6 

propfrani 

Political, social welfare 4 0 9 3 

or reform group 

3. Most contrast between 
experiences 

A job 27^ 2 9 10 

Clinical experience 54- 15 33 38 



^Difference between Ryerson and each of three other schools significant. 
-Difference between Ryerson and School A significant. 
* Many respondents identified more than one experience — per cents there* 
fore total to more than 100%. 
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was presented to Ihem, ranging from love and marriage through 
other human relationships, such as life as a student, organised acti- 
vities, or living arrangements to clinical exjierienccs or a job. Table 
20 showij the experiences which allowed the greatest contrast 
between groups as well as those which were the most meaningful 
to both the largest and the smallest proportion of respondents. 

It can be seen that the experiences identified as meaningful most 
frecpently, friendship and personal relationships, and lea.st fre- 
quently, difficulties with the program and community-oriented 
groups, are consistent with the pattern of change and source of 
change which the respondents described earlier. Furlher that signi- 
ficantly more Ryerson respondents identify a job as dieir most 
meaningful experience is not unexpected in light of tlie fact that 
significantly more Ryerson respondents held jobs as students. 
I.astl>, significantly more respondents from Ryerson than from 
School A looked back on their clinical experience as really meaning- 
ful ; School A respondents, it may be noted, were the least enthusias- 
tic in their anticipation of clinical experience as beginning stu- 
dents. 

If these experiences were indeed meaningful, it should be assumed 
that they left their mark on the lives of those experiencing them. 
The respondents were therefore asked nfhat they believed were the 
effects of these meaningful experiences. Table 21 shows the 
effects felt by both the largest and smallest per cents of students. 
Not included in this table, but felt by one to two-thirds of the 
respondents were reactions such as achieving more awareness of 
tile workl, a better .sense of puqyose in life, broader interests, a happier 
and more contented outl'Ook, and increased self-discipline or organi- 
;:ation. While more than 80 per cent of all the respondents saw 
meaningful experiences resulting in greater insighl into self or 
others, and increased self-confidence or poise, .significantly more 
Ryerson students than students from School A -reported the former 
outcome and significantly fewer Ryerson students than students 
from Schools B and C reported the latter. Few respondents, particu- 
larly from Ryerson and School E, related disenchantment, depression 
or disorientation directly to the more meaningful experiences of 
their lives as student nurses. 

Relationships differ not only in terms of the support and under- 
standing they provide, or problems and crises they encompass, but 
also in terms of the amount of disagreement they provoke. Hozv 
often did the responde^its find ihemsehes in a position of serious 
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TABLE 21 



SENIOR QUESTIONNAIRE 
DISTRIBUTION BY PER CENT OF STUDENTS FROM 
RYERSON AND SCHOOLS A, B AND C FEELING 
EFFECTS ON THEIR LIVES FROM MEANINGFUL 
EXPERIENCES, 1968-69 . 



Per Cent* of Students FcclinK Effect 
Effects on Life : Ryerson School A School B School C 



1 . Effects felt by largest 
percent of stude^its 



Greater personal insight 


100^ 


83 


96 


97 


More insight into others or 


92 


86 


93 


92 


better relationships 










Increased self-confidence 


77" 


80 


96 


89 



Or poise 

2. Effect felt by snxallest per- 
cent of students: 

Disenchantment, depression 12 17 9 20 

or disorientation 



^Significant difference between Ryerson and School A. 
^Significant difference between Rjerson and School B. 

♦Many respondents, identified more than one "effect" — per cents therefore 
total to more than 100%. 

ducgreement mith other groups of people? (Table 22) Frequent 
and serious disagreement with either male or female friends and 
with their respective nursing faculties are fairly uncommon. But 
the Ryerson respondents, who did not see problems -with their parents 
as a central factor in the process of change within themselves, disa- 
gree significantly more with their parents than do any of the other 
gnoups of respondents. Further, they are involved in significantly 
more disagreements widi nursing service staff than are respondents 
from cither of the two hospital schools of nursing. This general 
tendency of Ryerson respondents to be more involved in disagree- 
ments than the other respondents is further exemplified by the range 
of respondents who stated that they "never" had serious disagree- 
ments with other people (Table 22). While as many as 29 per 
cent of the respondents from School C never found themselves in 
a position that was directly opposed to that held by other groups of 
people, only about 12 per cent of the Ryerson students made the 
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same claim. The Ryerson respondents, of course, saw themselves as 
agreeing least with their parents in choosing a school of nursing. -° 
This pattern of willingness to state and defend {heir own opinions 
would seem to have continued on through their years as student 
nurses. 

TABLE 22 

SENIOR QUESTIONNAIRE 
DISTRIBUTION BY PER CENT OF STUDENTS FROM 
RYERSON AND SCHOOLS A, B AND C DISAGREEING 
FREQUENTLY WITH OTHER GROUPS 
OF PEOPLE, 1968-69 



Per Cent of Students Disagreeing* 
Frequentl)' With Other Groups 



Otiicr Groups 


Ryerson 


Sdiool A 


School B 


School C 


Friends of same sex 


19 


19 


9 


18 


Friends of other sex 


12 


12 


9 


16 


Your parents 


461 


23 


22 


. 23 


The nursing faculty 


8 


4 


7 


13 


Nursing service staff 


35^ 


27 


13 


16 


Mean 


24 


17 


12 


17 



^Significant difference between Ryerson and each of tliree other schools of 
nursing. 

^Significant difference between Ryerson and School B, Ryerson and School C. 
*Range of per cent of respondents who "never" disagreed with other groups : 

Ryerson: 12-13%; School A: 15-23%; School B: 16-3196; School C: 

18-29%. 

A final question relating to the relationships developed by the 
respondents, was: // you could choose one person, contemporary, 
historical of fictitious, ivhom you particularly admire, who ivoidd 
it be? It might be expected that students from educational institu- 
tions, like Ryerson (or a university) influenced both by community 
life, and courses in the social sciences and the humanities, would learn 
to admire political or public figures, artists, writers or fictional 
characters. However, when the per cents are summed up over these 
categories (Table 23) the cumulative per cent of respondents 
who particularly admire these types of persons are : 60 per cent 
from School A, 58 per cent from School C, 43 per cent from School 
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TABLE 23 



SENIOR QUESTIONNAIRE 
DISTRIBUTION BY PER CENT OF STUDENTS FROM 
RYERSON, SCHOOLS A, B AND C AND WOMEN AT 
STANFORD UNIVERSITY WHO PARTICULARLY 
ADMIRE SELECTED TYPES OF PERSONS, 1968-69 



Per Cent of Students 

University 

Persons Admired: Ryerson Scliool A School B Scliool C Women* 



Political or public figure 


12 


27 


27 


21 


25 


Artist or writer 


& 


29 


14 


27 


4 


Fictional character 


4 


4 


2 


10 


5 


Friend or relative 


39 


29 


56 


35 




Teacher or instructor at 


39= 


12 


2 


8 


6 



your school 

*"Otlicrs" iiiul no response included a high per cent of university reponses. 
^Sij^nificiint difference between l^yersoii and School A, Kycrsoii and School C. 
-Significant difference between S'yerson and each of the three other schools 
of nursing. 

B, 34 per cent from the university and only 22 per cent from Ryer- 
son. Close to 80 per cent of the Ryerson respondents admire friends, 
relatives or teachers most; significantly more Ryerson respondents 
choose their teachers as figures worthy of particular admiration- The 
respondents from School 15 overwhelmingly chose their friends and 
relatives, hut few seem to hold their teachers in such high esteem. 

How do these young ivomen, still maturing, still developing, but 
at the threshold of a professional career, value various, needs and 
motives? Is this valuing congruent with ivhat they believe is their 
faculty* s and the general ptd>lic's vie7(j of such needs and vaktcs? 
A list of needs and motives were presented to and rated by the 
responflents. 'J*he ranks assigned to each need were calculated on the 
basis of the per cent of respondents who rated each of these needs 
and motives first in importance in their lives. Love and affection 
or emotional well-being were ranked first at all schools of nursing; 
self-res]}ect, knowledge and achievement followed in that order. 
Wealth or fame and recognition were considered by all to be of least 
importance, The ratings assigned to ''being accepted and liked by 



others" seems to (lit fcrcntinte among groups. While it is fifth or 
sixth in importance at Schools A, B and C iand loiirlh at the uni-- 
versity, where curiosity and knowledge arc raled only seventh), it 
shares a tenth and last place rating at Ryerson with such needs as 
wealth and recognition. 

It might be concluded that the students are not particularly worldly 
wise or cynical, placing love and emotional well-being at tlie top of 
their list and wealth and fame at the bottom. Are they, homwcr, 
perceptive enougli of recognized differences between their views and 
those of others ? The correlations between personal and the pro- 
jected views of faculty and general public tend to be very high, with 
the mean correlations over all needs and motives ranging from .88 
to .95. Generally, the rorrelation between student and faculty views 
are higher than between those of student and the general pubhc. At 
Ryerson the .students feel that their faculty does not consider love 
and affection to be as impo^ mt as tliey do, and rates curiosity and 
knowledge higher than they do. The general public, they believe, 
would rate being lik>pd and accejAed by others higher, but emotional 
well-being lower than they do. The respondents from Schools A, 
r> and C, liowevcr, feel that a realistic picture of the world is one 
in which wealth, fame and recognition are held in higher esteem 
than they personally hold such needs and motives. 

3. Pcrsonalily and Maftiraiion 

To complement the material presented earlier, both in terms of 
the expectations of students entering the nursing profession and of 
experiences they encountered and changes they felt through the 
three years, an indirect measure of maturation seemed important. 
Although the objectives of tliis project did not seem to warrant full 
scale personality testing, some other indication of the development 
within the personality of the students, over a three-year period, pro- 
mised to be of value. Compromise was made following the lead of 
Professor Sanford from the book Gnni'fh and Consfrarnt in College 
Siudcnfs. The twelve items of the complex persMualily test (deve- 
loped for that study) in which Sanford'.s re.spo idents showed the 
greatest change over time, were used here as part of this study. These 
were given to the nursing students, first on beginning dieir studies 
as student nurses, rind dien just prior to graduation; they were asked 
:o consider the items and then to indicate whether they agreed or 
disagreed with each of them. The results of the analysis of a partial 
instrument such as this cannot be regarded as conclusive but they 
do highlight some of die differences between beghming and senior 
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students in terms of inner patterns of rigidity and control. Sanford 
himself uses tlie items in this way in his first chapter. 

In examining th'ose items in our personaHty scales that show 
a great amount of change (20% or more) we find a trend 
toward greater acceptance of impulse, a relaxation of rigid 
or punitive controls, greater assertion of independence, less 
of a tendency to self-blame and greater readiness to look for 
objective conditions ■ rather than magic or moralizing, in 
accounting for misfunctioning and destructiveness. '"'^ 

The list of items (Table 24) arc don.sidered by Sanford to be 
representative of these value trends. While the items are not evenly 
distributed through a series of distinct dimensions, they can be 
grouped under three general headings: I, "independence versus dis- 
cipline'*, II, ''impulse versus rigidity or self-blame", and III, "read- 
iness to look for objective conditions'*. 

Four items are grouped together under the first heading, Indepen- 
daKc versus disciplvtc. The first is : ''In the final analysis parents 
generally turn out to be right about things'*. Between first and final 
year? only the Rverson respondents, and those from the university, 
show a decrease in agreement with the statement. (See Table 24 
for difference between beginning and graduating students in per cent 
of respondents agreeing with items,) 

It would seem that the students from Schools A, B and C have 
bec^ome more interested in and dependent upon their parent's feelings 
and ideas while the Ryerson students, like those from the university 
show decreased dependence in this regard. For the second item, 
however, 'T am quite independent from family rule", there is a 
general decrease in per cent of accord across all of the schools of 
nursing. And, while nearly 90 per cent of all beginning nursing 
^students agree with the statement, "What youth needs most is strict 
discipline, rugged determination and the will to w^ork and fight for 
family and country", none of the Ryerson and only 19-28 per cent 
of the others still agree as seniors. There is also a general decrease 
in jier cent of agreement over time, with the statement, "We should 
respect the work of our forefathers and not think that we know 
better than they did". 

It would seem then that there is change in all four schools of 
nursing, that is, movement toward independence rather than toward 
dependence and further integration with the family. The major 
exception to this generalization lies in the increased per cent of 
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TABLE 24 



SENIOR QUESTIONNAIRE 
PER CENT OF CHANGE IN STUDENTS' AGREEMENT 
WITH ITEMS SELECTED FROM PERSONALITY 
SCALE, FROM FIRST^ TO LAST YEAR OF 
PROGRAM AT RYERSON, SCHOOLS A, B AND C 
AND WOMEN AT STANFORD UNIVERSITY, 1968-69 



I Independence vs. Discipline 

1. In the final analysis parents gen- 
erally turn out to be right about 
things, 

4. I have been quite independent and 
free from family rule 

7. What youth needs most is strict 
discipline, rugged determination and 
the will to work and fight for fam- 
ily and country. 

11. We should respect the work of our 
forefathers and not tliink th:it 

wc know better than they did. 

II Impulse vs. Rigidity or Sclf-Blante 

2. No wealcness or difficulty can hold 
ns back if we luive enough will' 
power 

8. A person who lets himself get 
tricked has no one to blame but 
himself. 

12. Most people don't realize how nnich 
of our lives are controlled by plots 
hatched in secret places. 

III Objective Conditions vs. Moralising 

3. Human passion causes most of the 
evil in the world. 

5. No man of character would ask his 
fiancee to have sexual intercourse 
with him before marriage. 

6. I dislike women who disregard the 
usual social or moral conventions. 

9. The surest way to a peaceful world 
is to improve people's morals, 

10. Most of our social problems could 
be splved if we would somehow 
get rid of the innnoral crooked and 
feeble-minded people. 



Per Cent Change 

Univer- 
School School School sity 
Ryerson ABC Women^ 



17 


583 


62 


71 


24 


34 


34 


47 


31 


11 


96 


63 


67 


63 


29 


46 


48 


33 


33 


11 


50 


23 


37 


34 


23 


23 


25 


60 


45 


14 


27 


42 


51 


40 


11 


38 


62 


69 


50 


47 


69 


60 


76 


62 


41 


61 


91 


82 


82 


39 


31 


30 


62 


59 


26 


50 


63 


71 


73 


11 



^Information regarding the "first year" respondents was collected on the 
Introductory Information. Questionnaire. 
^Results from Katz ibid, p, 74, 

•'^indicates changes is increase, (all other changes are a decrease in %), 
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rcspoiv.lunts from Schools A, V> and C, who phicc further reliance on 
their families' judgments. In terms of a ranking of per cent of dif- 
ference of opinions between beginning and graduating students, Ryer- 
son shows the most change, then School A, School B and lastly School 
•C. While there is variety in the direction and amount of cbanf^c, these 
results, as well as those that follow, might be considered in light of a 
statement made by Sanford in his interpretation of similar results. 
The trends just noted suggest that even though for many stud- 
ents certain values remain quite stable, there may be quite a 
difference in the M^ays in which these are held. Students may 
maintain the same general orientalion and yet be more flexible 
and tolerant in the way in which they express it. Hence \vhen 
different studies have come to different conclusions concern- 
ing degree of change during college, this may in part be due to 
their tapping differeiiiii -spects of values and the way in which 
thfT are held and exprr^issvd. At the same time we mtJst always 
k. :p:-iamind that the desire for and the rate of change varies 
ciiiH^Eiikrably with different students .... 
Onr rcjt the vexing problems in trying to ascertain a person's 
values is that conflicting and even contradicting values may be 
held by the same individual on different levels of the person- 
af!'*'" 

The:'Vj:^:'^ :'.vof agreementM&agreement with the items, whidi might 
he grotqK-(il*.-nnler the headimij^:. Impulse versus rigidity or self -blame, 
;hows :^ireniMrJ movement avcray from "rigidity and self-blame'". While 
the stu'icrii- \\-ho are attracted to Ryersoii tend to be among the lowest 
in term:- ■'•'rrgidity and self-blame", they show the least change over 
lime. Fni ::s:unple, while 57.7 i)cr cent of the beginning Ryerson 
respondtj!!it--.as compared to 57.7-84.4 per cent of the others, agreed 
with the Item,, "A person who lets himself get tricked has no one to 
blame but himself', there is only a 23 per cent change of opinion over 
time at Kyersoii as compared to 25-60 per cent change elsewhere. The 
pattern is similar for the other two items (Table 24). If change 
dien is considered in terms of per cent of agreement with these state- 
ments, the greatest movement toward impulse and away from rigidity 
is to be found first at School B, then School C, School A and lastly 
at Ryers'on, 

The final group of items might be included under the heading, A 
greater readiness to look for objective conditions rather than magic 
or moralizing. While 60-75 per cent of the beginning students agree 
with items such as ''The surest way to a peaceful world is to improve 
people's morals", 92-99 per cent agree that they 'MisHke women who 
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disregard the usual social or moral conventions." While the dif- 
ferences generally between nursing and university students do not 
seem marked, the item, ''Most of our social problems could be solved 
if we would somehow get rid of the immoral, crooked and feeble- 
minded people" offers great contrast with beginning students. 
While 77-94 per cent of the students recruited to nursing schools 
agree with it, only 20 per cent of the university recruits do. 

In considering all five items incUided in this last grouping, it would 
seem that more beginning students at Ryer.son held a more objective 
point of view. However, it appeiirs that there has been greater move- 
ment toward this position of objectivity, in the other three schools of 
nursing, than at Ryerson. This is consistent with the pattern of change 
which emerges over the twelve items ; the mean per cent of change at 
School B is 30 per cent, at Schools A and C, 27 per cent and at Ryer- 
son, 21 per cent. The exception, of course, to this pattenm was found 
in the first grouping of items through which the Ryersom respondents 
.showed the greatest movement toward independence. 

The general pattern of these results is somewhat similar to those 
found in testing university students, with a trend toward acceptance 
of impulse, a relaxation of rigid or punitive controls, greater assertion 
of independence, and a greater readiness to look for objective condi- 
tions."^ It would seem that the students from Ryerson and School A, 
who are initially less moralistic and rigid, but do not move as much 
over time as do the hospital- based students toward positions of ob- 
jectivity and freedom of impulse, are most similar to lirhese university 
students in initial response and amount of change. Ryerson students, 
however, move more toward self-control and away from outward dis- 
cipline than do the others. 

4. Facing the Future: Comviitment to the Niirsmg Professiofi 

The . students being discussed in this chapter are close to gradua- 
tion from tlieir respective schools of nursing. They are thought ready 
to take up the responsibilities and practise the skills of the professional 
nurse"''. IIoTHf committed arc these studoits to a career in nursing? The 
Commitment to Nursing Scale was developed in an attempt to find the 
answer to this question.-^ It contains fifteen items included within five 
dimensions; (1) Choice, (2) Awareness of the Future, (3) Involve- 
ment Intrinsic and (4) Extrinsic, and (5) A Sense of Responsibility. 
The students responded in terms of their strength of agreement 
with each statement. Chart 3 contains these dimensions and series of 
sample items. 
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It was hypothesized that the Ryerson senior student, having chosen 
a new program in an educational setting, would prove to be more 
committed to the nursing profession, particularly in terms of the pro- 
cess of choice of her profession. Table 25 shows the mean cumula- 
tive score and mean dimensional scores for each of the f®ur schools 
of nursing. There is a :r5gnificant difference at the .05 levd between 
Ryerson and School A,., and Ryerson and School C, while the dif- 
ference between Ryerson and School B is only significant at tiiiie .10 
level on a two- tailed ttst of significance. However, a one-toiled test, 
on which all results are significant at .the .05 level, would seem jus- 
tified in that it was orij;inally hy])0thesized that Ryerson students 
would score higher on whc Commitmcnf Scale than students :al: the 

CHART 3 

SENIOR QUESTIONNAIRE 
DIMENSIONS, ASPECTS OF THE DIMENSIONS AND 
SAMPLE ITFTMS OP THE COMMITMENT TO 
NURSING SCALE 



Dimension 



Aspcr:; of the Dimension 



Sample Ttcnss 



I Gioice 



IT Awareness of 
the future 

III Tcrsonal 
(Intrinsic) 
liivnlvenient 



IV Professional 
(Extrinsic) 
Involvement 

V Sense of 
responsibility 



■ (leasions and plans 
rdntionslnp between 
nmirsinj^ choice and the 
rrst of one's bdiavlor 
willingness to imderi;o 
train inj? or hardship 

ramifications of choice 
and actions 

plannin.cf for the future 

personal acliicvenient 
cv^o devcloi)nient and 
involvement 
actualization of self 

I)rofessional status 
career valued 
interest in the profession 

■ to self 
to clients 
to the profession 



1. Nursing: will conthrne to be 
my career choice despite 
the difficulties and dis- 
advantajres involved (i,e, 
poor hours, etc.) 

2. A career in mirsin^^ is 
attractive and promising' 

3. There is no incongrnency 
between marriap^e and a 
successful career in 
Mursini; 

4. The theory and practice of 
niirshi.c: are both interestini^ 
and cliallenpfinj; 

Standards of nursing care 
are maintained through the 
nurse's sense of personal 
inte.i^rity and professional 
ethics rather than tliroufrb 
external sanctions 



three other schools of nursing. As Table 25 indicates, the mean 
score for Ryerson was 46 as compared to 41 from School B, 39 for 
School A and 18 for School C. 
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Dimension I, Choice, asks such qucstitn-i- as : When students make 
a choice of nursing as a career, do they reiilize what is involved in 
such a choice? Are they willing to take the necessary training, and are 
they willing to undergo the hardships necessary to achieve their end? 
It can he seen that of the four schooli^. Ryerson is highest on this 
dimension, with a score of 13 as compared to scores of 10, 11 and 5 
from the other schools. It would seem that Ryerson students have 
made a more definitive choice with greater realization of the relation- 
ships between their total hfe and the profession. School A does not, 
as was hypothesized, fall between Ryerson and the two hospital 

TABLE 25 

SENIOR QUESTIONNAIRE 
nrSTRIBUTION OF SCORES ON COMMITMENT TO 
NURSING SCALE BY DIMENSION, FOR ALL 
FOUR SCHOOLS OF NURSING, 1968-69 



Dimensions 


Fvycrson 


Mean Scores 
School A School B 


School C 


] Choice 


13 


10 


11 


5 


11 Awareness of fiitiirt 


6 


4 


5 


5 


111 hivolvemcnt (intrinsic) 


8 


8 


7 


5 


lY Involvement (extrinsic) 


6 


6 


6 


5 


V Sense of rcsponsibilitj* 


9 


9 


9 


3 


MEAN 


46 


39 


41 


18 



schools on this dimension; rather, it shares the middle position with 
School B. School C had a score of only 5 on this dimension, which is 
considerably lower than any of the three other schools. 



Ryerson has the highest score on Dimension II, but there is less 
variation among the four schools than in Dimension I. However, the 
hypothesis that School A's score would fall between Ryerson and the 
two hospital schools was not upheld, with School A scoring the lowest 
on this dimension. This second dimension, Aivarcncss of the Future, 
asks the questions: Do the students realize the ramifications of their 
choice, and have they made plans for the future concerning their 
career? While the difference is not great, Ryerson students would 
seem to be more aware of such ramifications and have thought more 
of their plans for the future. 
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Dimension III, termed Involvement (Intmsic), asks the qiif^- 
tions: Do the students have a feeling, of achievement concertain^Tittrr- 
sing? Do Ihey feel tliat self as a woniun (or ego development;) ;is cim- 
gruent with nursing? And finally, (Sc. iifoey feel that they can atevelo^j a 
sense of identity iin nursing.. The pintiiiini of responses forlDimesiaian 
III is similar to that of Dimensions liimd II; again Ryerson students 
score the highest. In this case, howcN'^./ithis first place is shared with 
the students from School A, ^vifh throse from School B and theri 
School C showing lower scores. 

Dimension IV, Involvement (Extrinsic), asks: Do the students 
ascribe to nursing a professional status, do they value nursing and do 
they find the profession interesting and /or stimulating? Whik-'On the: 
intrinsic level the Ryerson students shared the highest score mth 
students from School A, on the dimem'sion of extrinsic involvement 
first place is shared with both SchoolsvA and B. Students from SidubbI 
C again score the lowest. It cannot be concluded that Ryerson and 
School A students are highly involved personally in terms of ego 
development achievement and actualization of self, while studnnts 
from the two hospital schools, particularly School C, are somewi-at 
less so. Ryerson students share with Schools A and B an intense 
involvement through being interested in, and ascribing value and pro- 
fessional status to, nursing. The students from School C seem consi- 
derably less committed in this regard. 

The last Dimension, A Sense of Responsibility, asks the questions : 
Do these senior students feel a sense of responsibility as professional 
to themselves? Do they feel a sense of responsibility as professionals 
to their clients? And finally, do they feel a sense of responsibility to 
the profession itself ? Table 25 shows that Ryerson and Schools A and 
B again share first place with a score of 9. School C is again consi- 
derably lower with a score of only 3. It would seem, then, that students 
from School C do not feel the same responsibility in terms of self, 
clients and the profession as do those from Ryerson or Schools A and 
B. 

In conclusion, Ryerson students score highest on the Commitment 
Scale, with the greatest differences being found in Dimensions I and 
II, the Choice of This Career and the Awareness of the Future. While 
these same students maintain the highest scores in the three other di- 
mensions, they sha-e this first place either with School A or with 
both Schools A and B. These latter schools both score very high on 
Involvement, both intrinsic and extrinsic, and a Sense of Responsi- 
bility. School J, which is rated much lower than all of the otlier 
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schools on a total score, shows consistently lower scores on each one 
of the dimensions. These results would support the original hypo- 
thesis that the students from Ryerson, in being career-oriented (which 
is supported in other sections of this report), would tend to be eveai 
more highly committed than students in the other three schools of 
nursing. The second hypothesis, that the independent school of nurs- 
ing, School A, would fall between Ryerson and the two hospital 
schools is only partially supported, in that it scores higher or the same 
as School B on some dimensions, but falls between them on the mean 
cumulative score, 

5. Creativity in Nursing 

The role of the nurse is changing-' with a trend toward the develop- 
ment of a professional who is both responsible and creative. The 
Creativity in Nursing Scale attempts to measure one aspect of creat- 
ivity in problem solving. Specifically, it looks first at the Reasons for 
behavior nurses offer in describing factors leading up to hypothetical 
nursing situations, and secondly, at the type of further Activity the 
nurse feels that the situations warrant. 

The number of responses identified as Reasons may be viewed as 
similar to Guilford's notion of "fluency" which he says is largely a 
matter of retrieval of information from one's memory store or re- 
call of stored information.^^ It is not creativity in itself but is one of 
the conditions needed for creative problem solving. Further, the re- 
sponses suggesting Activities, whether in the form of "investigation" 
or "action" relates to Guilford's concepts of divergent and convergent 
thinking. Divergent thinking is speculative in that it 'takes off from 
information already possessed. Convergent thinking, on the other 
hand, uses information to converge upon an already existing answer. 

The data, that is Reasons and Activities, are analyzed in terms of 
frequency of responses; and the respondent's approach to future ac- 
tion is assessed to determine whether she would investigate further or 
whether she would take a particular action on the basis of tlie evidence 
available. It is postulated that the person who asks further questions 
to learn more about a situation will be open to a wider range of solu- 
tions, and possibly more creative action, than the person who moves 
rather quickly to a particular course of action. 

This type of instrument measures only one aspect of the process of 
problem solving, it does not consider the solution reached.^° This posi- 
tion may be justified in that educators need to be concerned with 
facilitating creative problem solving, and this involves a study ot the 
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process itself. This process may be related to creativity in applied 
science with experiments now being set ii]) to identify people who arc 
truly "independent'' or fluent".'''' 

The two situations to which students were asked to respond, along' 
with cxamj)Ies of their res]")onses, arc as follows : 

I SITUATION 

Mr. Salinger is a 42-year-oId college i)rofessor in hospital with 
the diagnosis of leukemia. He is in a single room, and the 
night nurse reports that he has asked that no one come in, ex- 
cept Avhen they have something specific that needs to be done. 

(a) Write as many different ideas as you can think of, about 
what might have led up to this situation occurring. 

(b) What would you do? 

SAMPLE Rl- SPONSES 

(a) Reaso^is given: 

'*He is pondering about what is going to happen to wife 
and family." 

'*He does not like nursing personnel." 

"Too many interruptions have interrupted his chance to 

rest." 

"He may want to do work on his own." 

"He is depressed, — in despair — withdrawn." 

(b) Aciiviiies: 

1. Investigation Suggested 

"Try to find out why no one is wanted in the room." 
"Observe reactions to treatments." 
"Try to discover why he has retrey.ted." 

2. Action Stated 

"Respect his wishes not to be disturbed." 
"Have each nurse tell her reason for entering his 
room." 

"Encourage radio, TV to keep his mind occupied." 
"Move him in with another patient." 

II SITUATION 

Mrs. Jablon, aged 67, has diabetes. She is acting very strange 
this morning, — she says someone is trying to hurt her; she's 
afraid of white uniforms; she won't eat because there is some- 
thing wrong with the food. 
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(a) Write as many different ideas as you can think of, about 
what might have led up to this situation occurring. 

(b) What would you do? 

SAMPLE RESPONSES 

(a) Reasons 

"She is becoming senile." 

"She had a bad dream." 

"Previous unpleasant staff relationships." 

"She may be hypoglycanic." 

(b) Activities 

1. Investigation 

"Approach her to see what is bothering her." 
"Ask her what she thinks is wrong with the food." 
"Try to see what she has had done to her recently." 

2. Action 

"Give her orange juice to drink." 

"Provide a dark quiet environment to keep her at 

rest." 

"Explain why Uniforms are worn." 

"Get her something to eat she won't be suspicious of." 

Reliability of scoring was achieved by clear and simple rules for 
scoring and by rescoring of a samjile of answer sheets.^^'^ In the first 
section each Reason was counted; there was rarely any problem of 
duplication or overlai). For Activities each point given was counted 
and categorized as either "further investigation" or "action". Re- 
peated tabulation gave essentially the same scores. 

Responses to the questions were obtained from students in two 
classes of seniors at Ryerson, from two classes, intermediate and 
senior, at School A, and from one class of seniors at School B.''^ Table 
26 shows a decreasing number of res])onses to problem nursing situa- 
tions from Ryerson to School A to School B. One may note across 
all schools a diminishing number of responses from the category' of 
reasons, to that of action, to that of investigation. In studying the 
activities suggested by respondents, the number of times investigation 
was mentioned as the first activity was recorded. The last column in 
Table 26 provides the ratio of investigation as first activity to the. 
total number of first activities, i.e. investigation and action combined. 
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Invcstigalion preceding action as the first activity occurred more 
often at Ryerson than in the other two schools. 

A one-way analysis of variance was performed to assess whether the 
scores were in fact different for the students in the three nursing pro- 
grams. For purposes of statistical analysis the two groups of Ryerson 

TABLE 26 

MEAN NUMBER OF RESPONSES GIVEN BY STUDENTS 
TO NURSING PROBLE'r;! SITUATIONS AT RYERSON 
AND IN SCHOOLS A, B AND C, 1968-69 



Students 


Reasons 


Activities 
Investigation Action 


Ratio of 
Investigation 
to Action 


Ryerson 
Seniors I 
N=7 

Seniors II 
N=14 


9.3 
9.28 


3.4 
2.43 


6.4 

6.0 


1:2 


School A 
Intermediates 
N=44 
Seniors 
N=S2 


8.6 
8.09 


2.4 
2.36 


4.34 
5.02 


1:2.1 


School B 
N=42 


7.47 


1.81 


4.17 


1:2.3 



seniors were considered one group/ As either class from School A 
included a sufficient number of students, it was decided not to 
combine the two groups as the total number of cases w^ould be 
disproportionate compared with the Ryerson sample. The interme- 
diate class was selected because it tested slightly higher than the 
seniors on two of tlie dimensions. Tables 27, 28 and 29 indicate 
the results of the analysis of variance for the categories of 
response, — "Rea.sons Given", "Investigation Suggested" and 
Actions Stated" respectively for students in the three nursing 
programs. The results demonstrate that there is a significant diffe- 
rence among the three groups of students for all types of response 
to nursing problem situations. 

In responding to nursing problems, Ryerson students give more 
reasons to explain the situation than do students in the other two 
schools. In deciding what to do in a problem situation, they identify 
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TABLE 27 

ANALYSIS OF VARIANCP: OF THE NUMBER OF 
REASONS GIVEN IN RESPONSE TO NURSING 
PROBLEM SITUATIONS BY STUDENTS 
AT RYERSON AND IN SCHOOLS A AND B, 1968-69 



Source of 
Variation 


Sum of 
Squares 


df 


Variance 
Estimates 


F 


Between 


52.03 


2 


26.02 


3.88* 


Within 


697.56 


104 


6.71 




Total 


749.59 


106 










*F 


• .95 (2,104) 


= 3.09 



TABLE 28 

ANALYSIS OF VARIANCE OF THE NUMBER OF 
INVESTIGATIONS SUGGESTED IN RESPONSE 
TO NURSING PROBLEM SITUATIONS BY STUDENTS 
AT RYERSON AND IN SCHOOLS A AND B, 1968-69 



Source of 
Variation 


Sum of 
Sciuares 


(if 


Variance 
Estimates 


F 


Between 


2M6 


2 


10-58 


4.15* 


Within 


265.27 


104 


2.55 




Total 


286.43 


106 







*F .95 (2,104) = 3.09 



TABLE 29 

ANALYSIS OF VARIANCE OF THE NUMBER OF 
ACTIONS STATED IN RESPONSE TO NURSING 

PROBLEM SITUATIONS BY STUDENTS AT 
RYERSON AND IN SCHOOLS A AND B, 1968-69 



Source of 
Variation 


Sum of 
Squares 


df 


Variance 
Estimates 


F 


Between 


74.52 


2 


37.26 


6.89* 


Within 


561.99 


104 


5.40 




Total 


636.50 


106 







*F .95 (2,104) = 3.09 
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more avenues for invcstig^ation and suggest u greater number of 
courses of action tlian do other students. In addition, Ryerson 
students more frequently suggested investigation in preference to 
action as the first activity to undertake in responding to nursing 
problem situations. In summary, Ryerson students create a greater 
number of responses to nursing 2)robIems than do other students, 
and secondly, they are more apt to find varied sohitions to nursing 
problems owing to the emphasis they place, on investigation. 

6. Summary 

In summary then, what has happened to the senior nursing stu- 
dents over time, as students in their schools of nursing ? They have, 
on the whole, developed a more adequate self-concept. They wish 
for better relationships with others but generally do not wish they 
had done things too differently from what they did. The groups 
whidi live in residence feel the greatest source of change is their 
living arrangements and their peers- The Ryerson students, who 
teiid to Ii^•e on their own or with their families, see the greatest 
change in terms of self and the greatest source of change in terms 
of individual relationships witli others such as teachers and/or other 
adults- 

V\^hat cinnges do the students M'ish for ? All \vouId like to have' 
been more active and liave had better study habits. Ryerson students 
are notable in their wish for a greater degree of self-confirlence. 
What would the students clo if they could do things differently in 
their first semester ? Clearly they would study harder and longer. 
They would liave become more involved in all kinds of activities. Very 
few would have made any major changes in either their choice of 
careers or schools of nursing. 

Wliile most of the respondents emphasize the crucial nature of 
human relationships, the Ryerson students also tend to look upon 
their jobs a.s truly meaningful experiences and tliey are joined by 
students of the tw^o hospital schools in feeling this way about their 
clinical experiences. Whatever specific experiences were considered 
meaningful they led to greater insight into self and others rather 
than to disenchantment or depression. 

The Ryerson student, on the one hand, disagrees more with her 
parents and the nursing service staff than do the other students, 
but, On the other, she sees her nursing faculty with whom she has 
close contact, as res presenting the type of person she admires most 
in contrast to public figures, artists or fictional chp.racters. All the 
respondents identify human relationships as crucial to the process 
of change, value love and affection along with emotional well-being 
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and the maintenance of self-respect as the most important of human 
needs and motives, but consider \vealtli, fame and recognition as 
least important. 

The personality development which occurs v/ithin these nursing 
respondents, as withh" university students,^^ is movement toward a 
greater readiness to look for objective conditions rather than moral- 
ixing. The respondents from the two hospital schools seem to be 
more dependent, rigid and less objective than the students froin 
Ryerson and to sonie extent, School A, but on the whole they show 
more movement toward object iveness and reduction of self -blame. 

These same stuuents who have identified personal development 
within themselves have also developed professionally. The Ryerson 
cUi dents would seem to be most committed to the nursing profession 
and score highly, particularly on the dimension Choice. The other 
schools, especially Schools A and B join Ryerson with a fairly high 
rating on Aivcrcrtcss, Involvement and a Sense of RcsponsibUiiy. 

When measured on "creativity in problem solving" Ryerson 
students gave more reasons to explain nursing situations, identified 
more avenues for investigation and suggested a greater number of 
courses of action than do the other students. It would seem then that 
they wt>nld be better able to find varied solutions to nursing pro- 
blems because of the primary emphasis they place on investigating 
nursing situations. 

The change, tlien, that had oc cured in these studeuts who were 
just about to graduate from their schools of nursing, is in the 
direction of personal development and realization. There arc, how- 
ever, differences, some of which are significant, in type and in 
source of change, from setting to setting. 

7. Discussion 

Change in student behavior may be a spontaneous maturation and 
development, or it may have been induced through appropriately 
planned experiences. It may be understood and identified b)* the 
individual undergoing such change or it may be a complex, covert 
and unrecognized process. What changes result from the interplay 
of the characteristics of the nursing recruit as a person, with the 
experiences and relationships constituting her life as a student nurse? 
Are the more important changes and sources of change, as identified 
by the graduating students, predictable in terms of their nursing 
programs and the settings which house them ? Such prc:lictability 
would of course peimit the ordering of experiences toward planned 
professional and/or personal ends. 
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The gradiKtiiiig 'U-nt, on the brink of a professional career, is 
about to undertake ixsponsibiHties that require mature judgment 
as well as professional skill. It might be expected that schools with 
differing philosophies who initially atlracled students with differing 
altitudes will produce practitioners who will vary in their approach 
to and in their subsequent practice of nursing. These differences 
may well be beneficial to llie profession, perniittint;- die generation 
of novel ancl possibly creative approaches thrcnii^di the interaction 
of graduates with a variety of philosophies, techniques and aspira- 
tions. However, as graduates from any professional education 
proi^rani end student life ancl prepare to enter die work world as 
adults, certain questions come \uU) i)roniinencc. Is the environment 
proper U) diat program conducive to change that is closely integrated 
with assists in the normal maturational process of early adult- 
hood ? While the more traditional pmgrani has developed expecta- 
tions of appropriate behavior and thus views the practice of the 
profession as occurring within well-defined limits, the more per- 
mi.ssive type of program encourages spontaneity and intellectual 
curio.sity and allows the professional character to be defined in terms 
of an ongoing process. Can both be successful in helping students 
to approach maturity, to develop dieir individual potential, to relate 
as an adult in an adult world and to identify their adult role through 
commitment to a profession ? 

The former type may well permit the individual to search for a 
personal identity within the security of a well-defined professional 
life, the latter encourages an ouUook and attitudes which may promote 
exploration and possibly growth but in a milieu possessing the uncer- 
tainty of a poorly conceptualized professional role. The one sets 
strong limits which might well provoke the natural resUessness and 
rcbelhou.sness of late adolescence, the other lacks definitions whicli 
provide a base to die natural insecurity of early adulthood. In any 
educational process the role of adults .c:enerally, and in the case of 
a formalixed program, the role of the faculty specifically, is neces- 
sarily a crucial one. As the expections of the situation varies the 
role of die instructor must vary. The foniier situation permits her 
to play model and judge, the latter, that of interpreter, resource 
per.son and counselor. Which set of interrelationships between stu- 
dent and instruclor allow.s the student to learn best to relate as an 
adult to another adult ? 

What changes can die .students identify as having occurred in 
themselves over lime ? What have been die major sources of such 
change? The graduating student, whedier from Ryeison or Schools 
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A, V> or C, on tlic whole allribulc llie most important ch:iii<^res which 
they have felt within themselves to j^crsonal and inter] )ersonal factors 
rather than to iirofessional or formalixed ^^ources. While change 
seems 'generally to emanate from a source common to the iliflerent 
schools of nursing, the type of cliange effected in the sUident seem 
to vary with the setting of the school of nursing. At Uyerson tho 
graduating student rc])Orts that she has developed increased intellec- 
tual curiosity and freedom to exi)ress herself, but confesses that she 
suffers from a lack of self-confidence. She has made different kindK 
of fricnil.s than those of her high school days and has heeome even 
more independent than .slie was as a yf>ung student. Slie attributes 
these changes mainly to her close relationships witlf faculty and 
other adults, to her clinical experiences with patients, and to her 
part-time work. While she reports more overt disagreement with 
hospital staff than do the other students, she identifies faculty, 
friends and relatives as the figures she ad- ires Uie most. 

The graduating student from School A feels that she has deve- 
loped broadened interests and reports being quite satisfied with 
her.self and with her ])rofessi()n. She too believes that sh.c has become 
soniewhat more independent, ahhough not to the degree of the 
Ryerson graduate. The students from Schools E and C feel that 
they have become more confident, objective and efficient, less rigid 
but more cynical and realistic. All three groups identify residence 
life and relationshii)s as a major source of change; the graduating 
.students as Schools ]\ and C also mention their clinical experiences 
but only those at School add crises in dieir relationships with 
faculty. All Ihrce groups indicate that they admire certain friends cy 
relatives, tho.^e from Schools A and R add artists, political figures 
and fictional characters. The graduating student fron'i Scliool C (in 
particular) and School B long for additional changes diat did not 
ocrur; those from Ryerson (in particular) and School A are les.-: 
•dissatisfied with the change and development that has occurred within 
themselves as students. 

While the su dents from one school or another would have done 
various things dif ferenth', if given the chance of beginning over 
again, such as studying harder or becoming more involved, very 
few would have chosen another career or an alternate school of 
nursing in which to pursue that career. Can this be interpreted as 
anything but the development of connnitment to an occupation, a 
])rocess that is important in the self-identification of the voung 
adult ? The Ryerson graduating students, who made thoir original 
choice of career with the least support of family and connnunity 
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scored the highest on a scale which quantified this notion of **coni- 
mitnient". Their riiting higher on total commitment" score can be 
attributed in great part to the extremely high score they achieved, 
as compared with others students, on that dimension of the scale 
relating to the process of choosing a career. It would seem that all 
of the students are donimilted to the nursing profession. At Ryerson 
one particular aspect of * 'commitment", the choice process seems to 
have become emphasized because of the pressures of life experiences. 

The maturational process within the individual can be hindered, 
perverted or aided by the iudividuars life experiences. The kinetic 
f'lctors making U]) life as a student nurse can provide the support 
an<l 'li\oction to move more quickly and less painfully toward matu- 
rity To function as a profo.'MOnal the individual has to have 
mastered' the skills of her profession, plus be able to make mature 
judgments. The final part of this formula is not possible unless she 
has matured as a person. What are the elements and compounds into 
which this j)art of the formula can be analyzed ? To which educa- 
i\i'mi\\ environment are these elements indigenous and plentiful ? As 
(he graduate from the educational setting prepares to enter the 
work-world she feels that as a student she has developed insight, 
intellectual curiosity and the abilit}* to relate well to adults in the 
professional world. The graduates from the other programs, on the 
whole, feel that they have become more confident, efficient and 
realistic but se.* their relationships with others marked with crises. 
A^'i are about to become practitioners in an occupation filled with 
tni'lition, regulations and extemal disci i>line but which is, at the 
same time, struggling to become a profession. Such professional! na- 
tion necessitates the practitioner or j-jrofessional to discipline herself, 
formulate plans of action and exercise judgment within an area of 
indi\'idual competence. 

If nursing is to move from occupation to profession, a process 
analogous to maturation in the individual must take place. Nursing 
has evolved an area of c*ompetence, well-defined traditions and many 
rules for itself. Just as the individual, while not wishing to reject 
the wisdom of her elders, feels she must find a life of her own, so 
too the profession without disregarding the achievements of the past 
must define a new life for itself. Just as the individual, upon matu- 
ration, appropriates to herself the wisdom of the past, not so that 
the past will be idly remembered, but so that she will make her 
choices v.ith knowledge and confidence, so too the nursing profes- 
sion, if it has matured, will appropriate to itself the achievements of 
its past, not so that they ^-vill be idly remembered, but so that the 
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profession wiP. make its choices with knowledge and confidence. 
As the niatUiC individual will make her own choices and plan her 
own life, accepting the ramifications of these choices and plans, a 
true profession will make changes and plans for the future realizing 
its responsibilities and it.s potentials. 

Footnotes (Chapter 6) 

1 For (Icvclnpmciit and validatinn of iiistniniciu sec AppcndlN. 

2 This iiistrunu'nt was modified from a more extensive iincstionuairc *ii'v<.'- 
lope.d hy S:\nfnrd for tlic study of collci^^c students, sec Joseph K:ilz. ctl., 
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Psyeliolo(neal Development (Stanford, CaHf.: Staiiforcl University, Ins- 
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were not appro))riate for the study of student nurses. 
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composed of post-hi};h school female students, allows comi)arisoii witli 
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ai^posite to Lehman's work (see 1. J. Lchniaim, K. Sinha, K. T. 
T'larnett, "ChanKcs ii. .*\ttitudes and Values Associated with Odleiic 
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pose of makitig it more appropriate for the study of student nurses. 

11 The difference is si£?nifif«int only between Ryerson and School Vk 

12 The difference is sijniificatit only between Ryerson an(l Schools A and C. 

13 Tt is interesting; to note that in ihe data collected by the }Lvpecl(itio)is and 
Experiences in Nursino Questionnaire (see Chapter 4) it was found 
that fewer Ryerson respondents than respondents from the three other 
.scdiools partieularh- looked forward to develotnnp: a relationship with, 
their faculty. The Ryerson students seemed orij^inally to cxt)Oct less of 
such relntionships. 

14 Tt was discovered throufrb 1 titer views with younii Ryerson i^raduatcs and 
their head r.urscs (see Chapter 10) that both saw the youns: Ryerson 
graduate's lack of self -confidence as problematic in her f unction in.i; as a 
staff luirsc. 

1.^ Si.t;nificanth' more Ryerson respondents than respondents from Schools .A. 
and Ri lonpf for chantrc in the academic sphere, but the per cent of respon- 
dents from School C surpasses even the i)cr cent from Ryerson in lonj^iuf^ 
for such chnnj^e. 
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analysis. 

IS Chapter 4. 

19 S< , Chapter 4. 

20 See Chapter 4. 

21 I-'xtensivc personnli*' tests were siv^''! as part t f a series of tesi> done on 
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PART 111 
HOW DOES THE SYSTF.M WORK? 

* TEACHING OF NURSING 
CHAPTER 7 
FACULTY — QUANTITATIVE ANALYSIS 



What arc the characteristics of faculty 
who come to these schools to teach? 
Why do they come? What is their preparation? 
What type of nurse are they trying to prepare? 
How do they teach nursing? 



Views concerning the aims of the Ryerson program and the beliefs 
and practices of faculty were obtained through observation, interview, 
and the study of reports and records. According to the Director and 
faculty of the Nursing Program at Ryerson :^ 

The course is directed toward certain general aims related to 
the nurse who has a broad education — humanities and a sound 
basis in the sciences including behavioral sciences; a thought- 
ful and analytical approach to the nursing of patients; and an 
independent, questioning, and confident outlook on nursing 
care and on health senaces in geni^ral. 

The faculty strongly believe that the multidisciplinary setting of 
Ryerson contributes to the education of niu'ses; benefits of the setting 
to facult)^ wer'/ perceived as follows:" 

No precedent in nursing education at Ryerson, therefore no 
established curriculum to follow or set notion of how nursing 
should be taught; a centre of ideas, views, and experiences 
from many disciplines allowing for and fostering discussion, 
sharing, and critical analysis both on the part of stu-dents and 
of faculty; an institution primarily concerned with learning, 
therefore opportunity to treat students in nursing as learners 
and not as practitioners. 



This infomiation on the beliefs of faculty as stated above provided 
the context within which tlie researchers developed guides for the 
collection of data relevant lo faculty and the teaching of nursing at 
Ryerson. These guides are contained within the following arguments. 

1. Given that the faculty of Ryerson wish to work in a situation 
differing from the established structure for nursing education, there- 
fore 

In selecting Ryerson as a place in which to teach, faculty seek 
an opportunity to particijxate in the building of a new type of 
program for the preparation of nurses.^ 

2. Given that the Ryerson program aims to provide studriit'^ with 
a broad educnUon including humanities and social sciences and to 
foster contact with faculty and students in other fields of study, it 
follows that Ryerson faculty would view nursing as part of society 
and nursing education as related to education in general, therefore 

The belief systems of faculty relating to nursing and nursing 
education could be characterized as "open" as opposed to 
"closed."* 

3. Given that faculty of Ryerson wish to develop a new type of 
program to educate nurses, it would seem reasonable to suppose that 
they would also be trying to prepare a nurse, appropriate to the health 
services of the future, therefore 

Faculty hold future-oriented as opposed to more traditional 
views of nursing.'^ 

4. Given that faculty are seeking to develop a new type of pro- 
gram and have the opportunity to treat the student as a learner and 
not as a nin*se providing a service, therefore 

In problems of curriculum and teaching, the approach of the 
Ryerson faculty incorporates efforts to examine, explore, and 
define problems to a greater extent than activity directed to- 
ward finding immediate solutions." 

5. Given that faculty of Ryerson wish to teach a thoughtful and 
analytical approach to the nursing of patients and an independent 
and questioning outlook on nursing, therefore 

a. In teaching nursing, Ryerson faculty assist the student to look 
to the patient as a primary source of infonnation about hi,s 
needs and care as opposed to seeking such direction from the 
unit staff, and as a sequel 
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I). Studenls arL- iu.sisted to develop tlicir ideas and pluni; for 
patients in view of the therapeutic regime in lieu of expecting 
a ready-made plan of care from the unitJ 

6. Given \[ broader education in Humanities and in the sciences and 
considering ihe student as a learner and not as a pr;Kll'ioi'.tcr, the 
Ryerson facuhy would have a si l nation, in Ax-^iich vhcy O'ui |'Vorn\K>te ni 
the students a thoujrliil f^il ^^^d' -.unalyu'^^xti approach to the nursing of 
patients, tluMcforo 

Jn tenchinj^ nursing, the Ryerson Faculty emphasize process, 
the dynamic aspects of an approach to nursing or how one goes 
about nursing, in preference to cOntcjii, that is a bodv of know- 
ledge and skills of nursing to be applied.^ 

To leather evidence related to these arguments, (iata were collected 
from the faculty at Ivverson and for comparative purposes, from tlie 
faculties in Schools A, T) and C through opi^'Ji-^mwvt p.Tf?rstions and 
by pencil and paiii^-r ^'■•^\:'?, ilcxwrn • o measur.' [:»aiTrcular attributes. 
This inforr.'.;uio?^ vvas ohtait^eJi under similar conditions from eleven 
faculty members at Ryerson. sixteen at School A, tliirty-one at School 
Ti, and thirty at School C. 



TABLE 30 

l-.DUCATIONAL PREPARATION OF FACULTY AT 
RYERSON AND IN SCHOOLS A, B AND C, 1968-69 





Rycrsoti School A School B School C 




N=ll 


N=16 


N=31 


N=30 


Basic Nursing Preparation 










Diploma - hospital school 


7 


7 


28 


28 


- independent school 




6 






Deforce - university program 


4 


3 


3 


2 


University Degree or Diploma 










Master 


2 


1 


0 


3 


Bachelor 


8 


13 


17 


17 


Diploma 




1 


8 


9 


None (basic preparation only) 


1 


1 


6 


1 



About a third of the initiators of the nursing program at Ryerson 
are graduates of basic university programs, and one-fifth of the 
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faculty in School A have the same preparation : However, the number 
with a basic tiegrec :n Schools B and C is negligible. Although most 
faculty members at Ryerson an(i in School A hold a bachelor's degree, 
approximately one-third of the faculty members in Schools B and 
C have less than this minimum preparation for the leaching of nur- 
sing. 

Age of Faculty Ryerson School A School B School C 

Mean number of Years 31.6 Si^^ 32.2 39.2 

(N=24)* 

Experience hi Teaching 

Mean nuniljer of Years S.S 4.9 3.4 8.6 

Discounting Scliool B, the faculty of Ryerson is the youngest and 
that of School A has the least experience in teaching. The faculty in 
School C is considerably older and have had many more years' exper- 
ience in teaching. What are the consequences of these facts on the 
teaching of nursing? Are the factors of age and experience related to 
the subsequent findings? This study does not provide answers to these 
questions, but rather poses them for the consideration of the reader. 

CHOOSING A JOB IN TEACHING 

In selecting Ryerson as a place in which to teach, faculty 
seek an opportunity to participate in the building of a new type 
of program for the preparation of nurses. 

A procedure was developed to obtain data on the desirable charac- 
teristics of a job teachin^L^ nursinc^. In deciding to teach at 
Ryerson, we wonder if faculty are attracted by the opportunity to 
build a program together in a situation which lacks a tradition and 
prior structures for the education of nurses and where teachers are 
able to develop their own area of concern and responsibility. On the 
other hand, we think that teachers in Schools A, B and C are dra\vn 
less by these features and more by the reputation of the school where 
the curriculum is evident and well-structured, responsibilities are 
clearly outlined, and the job is defined. 

Method 1 

A number of items were devised to reflect these t^vo diverse posi- 
tions: 



* Three persons, employed in School B for many years, failed to indicate their 
age or experience in teaching; for this reason the low means for age and 
experience probably are not valid for this school. 
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Position 1 — Program Ni-zi^ Development Together 

The school is new and devclopinti:. 
The school encourages trying new ideas. 

Other faculty members have imaginative ideas about the cur- 
ricuhim. 

Class size is appropriate for teaching methods and curricular 
needs. 

Faculty members work together coordinating their teaching. 
Hours of work may be adapted to the needs of the job. 
Teaching aids (library, films, etc.) are available. 

Position 2 — Program Set-Job Defined 

Each teacher sets up her own part of the program. 
The school has a well-established reputation. 
Each teacher has clearly defined responsibilities. 
Expectations for students are clearly defined. 
The position and .salary offered are commensurate with pre- 
vious experience. 
The overall curriculum is clearly outlined. 
Each teacher may decide her own teaching methods. 
Faculty members are experienced. 
Teaching methods used have been tested and evaluated. 

Teachers at Ryerson and in Schools A, B and C were asked to rate 
the importance of each item as a factor to be considered in the choice 
of a job in teaching nursing. The instructions directed respondents to 
sort the items according to a forced-choice allocation from least to 
most important. The items reflecting the two positions were presented 
in random fashion. A copy of the form may be found in the Appen- 
dix. In analysing the re.sults, the importance of the individual items 
was ranked for each school and a total rank for both of the positions 
obtained bv summing the individual items ranks. (Table 31).^ 

Findings 

It is clearly shown in 'J\ablc 31 that in choosing a place in 
which to teach nursing, Ryerson faculty rank items related to a new 
program, to working together to develop the courses, and to using 
new ideas and methods to a higher degree than do faculties in the 
other three schools of nursing. School B and School C, long associated 
with hospitals, are in the process of major curriculum change as in- 
dicated by their moderate adherence to both the characteristics of the 
new situation and, at the same time, the characteristics of the more set 
situation. School A, an autonomous school, has had time to establish 
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SQinr traditions, a rc])u(ation, and a well-structured curriculum as 
demonstrated by the hicrh rank accorded the items of the Program 
Set-Job Defined position in this questionnaire. These findings may, 
in fact, reflect the actual location of each of the schools on a conti- 
nuum of change and development in tlieir individual program. 

TAr.LE 31 

Kl-:CJPKOCAL CO^IBCNED RANK ORDERS OF TWO SETS 
OI* CHARACTERISTICS Dl-EMED DESIRABLE IN A JOB 
TEACHING NURSING BY FACULTY AT RYERSON AND 
AT SCHOOLS A, B AND C. 1968-69 



Positions 




r Si-Iion! .'f School B School C 
N=16 N=z3] N = 30 


Program New — 






Development Together 


79.0 


69.0 74.5 75.5 


(7 items) 






Program Set-Job Defined 


57.0 


67.0 6L5 60.5 



(9 items) 



Method 2 

In an open-ended question faculty in all schools were asked : 

What were your reasons lor choosing to teach here? 

In analyzing the content of the responses, four types of reasons for 
choosing to teach in the particular school emerged. Each reason is 
described below, followed by examples taken from the response of 
faculty in all schools. 

1. // l^eiv Program and a Challenge to the Teacher — A new and 
challenging program, offers scope, freedom to try out ideas and 
methods, to plan and to develop the curriculum. 

Examples 

"Interest in the development of a psychiatric nursing course 
within a new two-year program." 

"My first position here was teaching in the intensive care mnt. 
I was given the opportunity to work general duty first and 
then set up a program. I considered it a challenge." 
"Simply that it was a new and experimental kind of program 
— in on the ground floor, planning, etc." 
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2. The Type of Program — It is the type of program whicli T 
believe in, i.e. within the general system of education, a two-year, or 
a two-plus-one program. 

Examples 

"New approach to pre] juration of nurses, i.e. within general 
educational system, attracted me.'' 

"Resi)ected two-year n on -hospital program with their cmpliasis 
on student 1 earn in t:^." 

3. The Rcpiiiatiou of ScJwol and Prog rant — The reputation and 
philosophy of the ])rogram and the staff, a place in which I can 
readily fit, a place where 1 shall receive support and giiidriuce. 

Examples 

"Airrecd with and understood philosophy of curriculum. Knew 
that the School encouraged individuars ideas, and supported 
reasonable innovations.'* 

"The graduates of this i)rogram seemed to be well spoken of 
by both medical staff and by non-medical personnel.'* 
"After an interview with the director and reading literature 
about the school, I felt the philosophy of nursing here and my 
own philosophy of teaching and nursing were either the same* 
or very much in agreement. Also came here because this is an 
autonomous school of nursing where the aim is education 
rather than service." 

"As this is my first year of teaching, I chose this school 
because I felt the experience to be gained in a school with 
tradition and an excellent reputation outweighed the chal- 
lenge of a newer .school. I felt that from the more structured 
situation T hoped to find liere, much would be gained and 1 
could benefit from the long-term experience of other ])erson- 
nel.'* 

4. Personal Convenience — A i)osition was offered to me, we 
(husband, famil}^) live here, I am committed because of sponsor- 
ship for bursar)'', it is my own school and I am familiar with the place, 
the salary, and other conditions. 

Examples 

"I went to university for a combined course in education and 
administration — sponsored for a bursary by this hospital — 
on return I was told where I would be placed.** 
"T enjoyed my training here. The school was familiar and T 
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could devote more energy to teaching and learning rather than 
finding my way round. It's hard enough starting anything 
new/' 

"None in particular except that it \vas available when I wanted 
to start work. A friend of mine also recommended this School 
of Nursing." 

fiv dings 

TaWe 32 shows that the reasons stated by Ryerson faculty for 
choosing to work there are evenly dispersed among the four categories 
of response; whereas the distribution is bimodal in the other tliree 
schools. The "Reputation of the School and Program'* receives pri- 
mary emphasis in School A and "Personal Reasons and Convenience'* 
provides the peaks in Schools B and C. 

Discussion 

How can we assess these results? We can say that persons come 
to Ryerson for a variety of reasons, one of which is that it is a new 
program and a challenge to the teacher. It wouid appear that indi- 
viduals seek employment in School A becau.se the program itself has 
a reputation which is valued across the country. Does such a program 

TABLE 32 

REASONS OF FACU7.-TY FOR CHOOSING TO TEACH AT 
RYF-USON AND AT SCHOOLS A, B AND C, 1968-69 



Category of Reasons 

New and Challenge to the 
Teacher 

Reputation of Program 

Type of Program 

Convenience 

TOTAL 



Ryrrsoj! .^rhool A School B School C 





K=16 


H-2(i 


N=:29 


5 


4 


2 


2 


4 


11 


13 


11 


5 


4 


1 


0 


5 


S 


19 


24 


19 


27 


35 


37 




attract those Avho are looking for the "good'* and who wish to learn 
in a situation where the program is already established and the curri- 
culum tested out? When we are still searching for the ''good" in nur- 
sing and nursing "education, how is this program influenced by faculty 
who are not themselves full of seeking, but who actually wish to fit 
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into what is widely reputed as ''good"? What is the meaning of the 
finding that at least Iwo-thirds of the rcsi)onses in Schools B and C 
fall within the heading of "Personal Reasons and Convenience" ? How 
does this affect the desire of these schools to promote development 
and change in their curriculum? 

Coficlusion 

In asking faculty members to rank factors one looks tor in a 
job teaching nursing and to describe reasons for choosing their pre- 
sent p{)sition, w-e may conclude that Ryerson facult}- seek an oppor- 
tunity to participate together in the building of a new type of pro- 
gram and in what that entails to a niueh greater extent than do faculty 
in Scliools A, B and C. These faculties appear to seek either a pro- 
gram with an established reputation, curriculum outlined, and job 
responsibilities defined or, on the other hand, to ^select their iob on 
the basis of personal convenience. In spite of the evidence in Method 
1 to the effect that a position in a school developing a nev/ program 
is attractive to some facultv members in Schools and C the over- 
ridmcr diffei *ence bet\\*ecn each of these schools and Ryerson lies in 
the large jiroportion of teachers for whom this was an apparent un^ 
anticipated consequence of having selected the job for its personal 
convenience aspects. 



BELIEFS ABOUT NURSING AND NURSING EDUCATION 

h'aculty beliefs relating to nursing and nursing education may be 
viewed as 'open" systems as opposed to "closed" systems. 

In his book, The Open and Closed Mind, Rokeach investigates the 
nature of belief systems. He is concerned with the organization and 
structure of the belief system : How one believes or how beliefs are 
held as opposed to the content of beliefs.^" Openness in a belief 
.system is characterized by being able to receive, evaluate and act on 
relevant information received from outside on its own intrinsic merits 
unencumbered by irrelevant factors arising from within the person 
or from outside. A belief system may be described as closed when new 
information cauiiot be considered and where beliefs are set or held in 
dogmatic fashion.'^ Rokeach developed a tool to test the extent to 
which belief systems are open or closed.^^ 

If we believe that an educational institution providing a wide 
spectrum of offerings from the humanities and social sciences, on the 
one hand, to a variety of technologies on the other, fosters in students 
and in teachers a desire for discussion, listening to the ideas and sug- 
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tjcstions of others, exploring questions, and a willingness to rethink 
one's poi^ition or views on a subject; then we would expect Ryerson 
faculty to demonstrate a higher degree of openness in belief systems 
as describetl by Rokeach than faculty in Schools A, B and C 

Method 

A new instrument, similar to Rokeach's, was devised to measure 
beliefs about nursing and nursing education. Extensive reliability and 
validity checks were carried out to ensure that each item measured the 
same factor as did the Rokeach test." Respondents were asked to 
indicate die extent to which they agreed or disagreed with each of 
the forty-five item.s of die test. While the complete instrument as 
presented niay be found in the Appendix, a few sample items follow: 

Of all the different approaches to preparing nurses, there is 
probably one way which is best. 

A nursing instructor who gets enthusiastic about too many 
trends in nursing education is probably ineffectual in work- 
ing toward any. 

Unfortunately, a good many instructors with whom I have 
discussed some of the crucial problems in the teaching of 
nursing really don't understand what it is all about. 
It is only natural that a nur.se would have a better understand- 
ing of the views of nursing she believes in, than in those she 
opposes. 

Student nurses shouldn't have too easy access to different 
approaches in nursing — it would only confuse them. 
The situation of nursing today is so complicated, that die only 
way we can know what is going on is to rely on nur.sing leaders. 
I really get annoyed whenever a nurse or a doctor refuses to 
admit that he or she is wrong. 

The items arc scored so that the greater the minus quantity, the higher 
the rating in qualities characteristic of "openness** in belief systems 
with respect to nursing and nursing education. 

Fhidings 

Table 33 indicates that die faculty of Ryerson score highest on 
' opennesss'*. However, a one-way analysis of variance signifies diat 
diere is as much difference widiin each faculty as there is among 
faculties. Inspection of the scores of die Ryerson faculty shows 
clearly die polar position of some members. A glance at the range of 
scores helps to x'crify the variance within each faculty. 

er|c 



TABLE 33 

OPENNESS OF BELIEF SYSTEMS IN NURSING 
AND NURSING EDUCATION OF FACULTY AT 
RYERSON AND IN SCHOOLS A, B AND C, 
1968-69 





Mean 




Faculty 


Score 


Rank 


Ryerson (N=ll) 


-66 


1 


School A (N=16) 


-52 


4 


School B (N=31) 


-53 


3 


School C (N=30) 


-58 


2 


OPENNESS OF BELIEF SYSTEMS 


Ranges of Sec 


ires 




Ryerson 


84 points 




School A 


67 points 




School n 


119 points 




School C 


83 points 




Mean Range 


88 points 





Furtlier study of the data demonstrates differences in the propor- 
tion of individual scores falling above and below the mean score for 
all faculty members. In both Schoobs n and C, approximately half the 
cases fall above and below the mean. However, a much greater pro- 
portion of cases falls above the mean at Ryerson and below the mean 
in School A. (Table 34). 

TA]\LK 34 

PROPORTION OF SCORES ON OPENNESS LOCATED 
ABOVE AND BELOW THE MEAN SCORE FOR ALL 
FACLn.TY MEMBERS AT RYERSON AND IN 
SCHOOLS' A, B AND C, 1968-69 

Position Ryerson School A School B School C 

>»eIow Mean .273 .687 .416 ,5 

Above Mean .727 .313 .484 .5 

Although the statistical analysis does not support our original argu- 
ment the evidence shows that openness of belief systems is character- 
istic of a greater proportion of faculty members at Ryerson than of 
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faculty in the other three schools. This finding suggests that the 
belief systems of more of the Ryerson faculty are open to new in- 
formation and that on this basis they are more able to receive, evaluate 
and use information with respect to nursing and nursing education 
than are faculty in the other three schools. In other words, the beliefs 
of a greater proportion of Ryerson faculty are held in less dogmatic 
fashion. 

NURSING VALUES 

Faculty hold future oriented as opposed to more traditional 
views of nursing. 

Method 

The literature describing ''today's" nurses, nursing, and prepara- 
tion of nurses was compared and contrasted with that describing an 
"earlier" period. Qualities and characteristics of both were utilized to 
construct a questionnaire to provide a "values picture" of the indivi- 
dual nurse based on her choice of action in a variety of nursing 
situations. This picture or set of values consists of eleven pairs of 
value dimensions, represented by eighteen items, one value of each 
pair describing the "traditional" nurse and the other value, Ihe 
"modern" nurse. Each item was scored on a scale of one to four re- 
sulting in a total score of from eighteen to ,seventy-t\vo, the higher the 
score the more modern the values.^^ The assessment of values is one 
of the major undertakings of this study; comparisons have been made 
of the nursing values of faculty, students, nursing service per.sonnel in 
cooperating agencies and of Ryerson graduates and the nurses with 
whom they work in the employment situation. 

Findings 

Table 35 shows the mean scrore for each faculty on the Nursing 
Values Test. A one-way analysis uf variance, Table 36, was done 
to determine if the scores of faculty in the four programs differ 
significantly from each other. 

On the basis of forty-five as the median score on the traditional- 
modern vakies scale. Table 35 shows that the mean scores for 
all faculties fall within the modern values sector. School A leads in 
espousing modern values followed by School C and Ryerson ; of the 
four facullies. School B shows the least commitment to modern values. 
Although the apparent differences in the mean scores are small, a 
range of 7.6 points, the analysis of variance indicates that the scores 
of the faculties are significantly different from each other, p«.05. 
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TABLE 35 

MEAN SCORES FOR NURSING VALUES OF FACULTY AT 
RYERSON AND IN SCHOOLS A, B AND C, 1968-69 



Faculty Score 



Ryerson 


N=ll 


57.1 


School A 


N=16 


61,4 


School B 


N=29 


53,8 


School C 


N=30 


58,0 


TABLE 36 



ANALYSIS OF VARIANCE OF THE NURSING VALUES 
SCORES OF FACULTY AT RYERSON AND IN SCHOOLS 
A, B AND C, 1968-69 



Source of 
variation 


Sum of 
Squares 


df 


Variance 
Estimates 


■ F 


Ikhveen 


629.00 


3 


209.67 


4.03* 


Within 


4261.88 


82 


51.97 




Total 


4890,88 


85 







*F.95 (3,82) ^ 2.76 



Discussion 

For a number of years prior lo the Ryerson nursing program, 
School A had been perceived as tlie exemplar of the "modem" .in 
diploma nursing education in Canada. It is not surprising, therefore, 
to find the faculty of School A embracing modern values in nursing 
lo a greater extent than the faculties of the three other programs. 
Although it was expected that Ryerson faculty would hold more 
modern values than other faculties, this hypothesis was not upheld. 
Flow can one account for this finding? 

The R}'erson faculty have consistently taken the stand throughout 
the study that they are employed to teach and that their strength lies 
in education, in learning and teaching, and that the content of teach- 
ing, i.e. nursing, is incidental. Furthermore, they believe this view- 
point prevails among Ryerson faculty in other fields. If so, the com- 
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mitincnt to tcacliing- and learning in this type of educational institution 
iri worth markings, for it differs from the university where commit: 
mcnt to one's discipline tends to predominate. One of the Ryerson 
faculty explained their position: reality we are not the re-' 
searchers and innovators in nursing*: our job is to study, to explore 
and to find more effective \vays of teaching nursing." 

Ryerson faculty ha\'e also specified that they are not preparing 
a new type of nurse, but one who will fit roadily into the work world, 
yet participate actively in change directed toward improved nursing. 
Possibly these explanations help us to understand the position of the 
Ryerson faculty on the Nursing Values Test. 

As the nursing values of the Ryerson faculty fall within the value 
range of the other faculties and as the}^ are not seeking to prepar. 
some ''ideal-type" nurse of the future, we miglit then logically infer 
that they have a relatively well-defined picture in mind of the per- 
fomiance they expect of their graduates and therefore, that they 
should feel comparatively confident in their ability as teachers to 
achieve it. 

ATTACKING CURRICULUM PROBLEMS 

In problems of teaching, the approach of the Ryerson faculty 
incorporates efforts to examine, explore and define problems 
to a greatrr . s'tent than activities directed toward finding im- 
mediate Set: '/lons. 

Xursc educators have long argued that we must restudy the typical 
learning situations which are generally considered basic or funda- 
mental to tho nursing curriculum, if we are to change nursing educa- 
tion and prepare nurses within a relatively short period of time to 
function effectively in the health services of the future. It would 
seem reasonable to suppose that faculty, who do not take problem 
situations in nursing education ''as given" in the sense of their usual 
definition and who do not have ready solutions at hand for each pro- 
blem posed, would in fact be the type of teachers who are able to take 
a fresh look at a nursing program unencumbered by specific require- 
mcnt!= or policies regarding experience and content in the nursing cur- 
riculum. In this respect, we might consider that such a facultv have 
a potenlial for creativity. 

Mcflwd 

Brief descriptions of faculty discussion surrounding educational 
problems were developed to simulate typical controversial topics dis- 
cussed in faculty meetings. Teachers in tlie four schools of nursing 
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were asked to inclk-ate in eacb .iUnlion what their response would 
Zy be as the next participant in the discuss>on. An example tol- 
lows : 

Assume that you are at a l-'aculty Meeting at which the folloNV- 
ing statements are made by three other teachers^ Write m the 
space below what you would say in relation to this, 
a. Operatim; room experience is a waste of student tin.e - 

the thin.iFs they learn there can be learned just as well 

elsewhere. 

b I .lon't think it's a good idea to stop it imtil we really 
■ study it - it's always been in the curriculum and 1 

suspect some valuable learning takes place there, 
c. Isn't there a provincial n-gulation requiring it? 

You - 



■ 1 r r .f A„c in rc>-;noiKlents and problem situations 
The form, mcludmg (hrections to rLspoiiui-iiih a i 

as presented, may be found in the Appendix. 
Findings 

Analysis of the data generated two types of response to problem 
situ ions, one of which has two sub-divisions. Responden s e,th 
' to i vestigate the situation further or they propose a solution t 

e problem. If thev proi>ose a solution, it tends to favor either a 
tlftLlal or a novel approach. The classification of responses n.ay 
be portniyed as follows: 

1. Investigation - asks furlh.r questions, gathers more data, 
investigates the probleni. 

2. Decision - makes a decision, provides a solution 

(a) Traditional - decides on what has proved best in the past, 
accepts a traditional view. 

(b) Novel - decides on change from the past, accepts a novel 
view. 

Do we believe there is merit in exploring a problem, in seeking 
to identify the context within which the situation occurs ami, n 
Ic -Ik a king the question : What really is the problem here? Or o 
Z h I k that most problen^s are already known and satisfactory solu- 
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tions discovered? Does the former position permit a faculty to per- 
ceive situations differently, to introduce new ideas and points of view, 
and docs this lead to rethinking questions and practices? 

Table 37 indicates that Rycrson teachers use twice as many 
investigative api)roaches to problem situations as proposals for solu- 
tion. Whereas in the other three schools, arriving at an immediate 
decision predominates as the method of choice, increasingly so in the 

TABLE 37 

TYpliS 01' RESPONSE OE FACULTY TO PROBLEM 
SITUATIONS IN NURSING EDUCATION AT 
RYERSON AND SCHOOLS A, B AND C, 
1968-69 



Number of Responses 
Type of Response Rycrson School A School B School C 

N=10 N=:U Ncr35 N^30 

6 6 11 12 

2 2 5 3 

1 S 13 15 

112 0 



Tnvestijration 
Novel Decision 
Traditional Decision 
Alixed Response 



two larger schools. It is interesting to note the preponderance of tra- 
ditional-type solutions to problems in these schools as compared with 
novel solutions. 
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Conchision 

This analysis appears to support the notion that Ryerson teachers 
use more investigative devices in their approach to problems than do 
faculties in the other schools. What arc the logical consequences of 
these findings? Given the validity of this analysis, we might expect 
the Ryerson faculty to perceive curriculum issues within broader 
contexts, to address new questions to old problems, to introduce a 
variety of ideas and view-points and to rethink questions of curricu- 
lum structure and teaching methods. 

LEARNING TO TAKE RESPONSIBILITY 

. In teaching nursing, Ryerson faculty assist the student to look 
to the patient as a primar}^ source of information about his 
needs and care as opposed to seeking such direction from the 
unit staff ; and as a sequel 

Students are helped to concern themselves with the develop- 
ment of their ideas and plans for patients in view of the thera- 
peutic regime in lieu of expecting a ready-made plan of care 
from the unit. 

l^mdamental to learning ''to take responsibility" (voiced by some 
as the heart of nursing) , is the ability in the student to carry out those 
nursing behaviors associated with the areas in which responsibility is 
to be taken. We must assume that the underlying moral behavior, — 
to be a responsible person, to fulfil one's duty, to do what one should, 
is an objective of educational forces earlier in the .student's back- 
ground. We may think of the entering behavior of the student into 
the school of nursing as representing an inchoate form of responsible 
behavior with respect to the practice of nursing. Certainly those who 
admit students lo schools of nursing search their applications for ex- 
amples both of responsible and irresponsible behavior in high school 
and family life. The school of nursing must presume such a state of 
responsibility in the student, encoura^c^e it. and endeavor to provide the 
student with the ''know-how" so that she is capable of and prepared 
lo assume the responsibility nursing believes she should take. 

We may think of two major avenues of emphasis in teaching 
students to take responsibility. One may be referred to as the ''ac- 
countable to" phenomenon and the other, the ''accountable for'\ In the 
"accountable to" situation the student learns a packci of tried and 
true approaches, methods, and procedures with the accomi:)anying 
knowledge and principles, so that she can perform in a known and 
predictable fashion in the majority of nursing situations with which 
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she is faced. She knoNvs the scope of her capability ami understands 
tlie limitations of her function. When problems arise, there are per- 
sons to whom she can turn for direction and who can authorize what- 
ever she should do and, at the same time, take responsibility for her 
action. Here die nurse is "accountable !o" a prior body of knowledge 
nr .skill or to another person, i.e. the head nurse, the supervisor, the 
doctor ~ responsibility to some authority. 

On teaching -for the ^'accountable for" type of responsibility, con- 
certed effort h made to assist the student to be able to find out more 
herself and to consult with, and consider the suggestions of others, 
but to reach her own conclusion and to assume responsibility for the 
consequences of her actions. Ultimately as the student learns how to 
be responsible in a representative number of nursing situations, she 
will as a graduate shoulder responsibility for her own decisions and 
actions within die area of her practice in nursing — responsibility 
through proble::.: solving. 

Given the educational setting of the Ryerson program and the aim 
of faculty 'to develop in the students an analytical questioning ap- 
proach to nursing, we might expect them to emphasize "accountable 
for" behaviors in teaching students to take responsibility. 

The instrument to assess responsibility is composed of a series of 
items, behavioral examples, grouped into a matrix based on tlie two 
categories (1) "accountable to" and (2) ''accountable for" and their 
sub-^:ategories, 

a) focus on self nursing a patient 

b) focus on the team, unit or institution 

The matrix is as follows: 

MATRIX OF DIMENSIONS OF 
RESPONSIBILITY SCALE 





(with sample item) 




FOCUS 


''ACCOUNTAHLK FOR" 
(Rational — problem sohnnK) 


"ACCOUNTABLE TO" 
(Direction or authority) 


On Self Nursing 
u l^aticnt 


A. Item : Observes and gathers 
relevant information on 
wbicb she bases her assess- 
ment of piitient needs. 


Ttcin: Is efficient and 
skilled in the perlor- 
mance of nursing pro- 
cedures and tcclnmpu's 


On Team, Unit 
or 

histitiition 


C Item: Provides heh^fnl 
ideas :ind suggestions about 
ihe care ot patients on tbc 
ward. 


D. Item : Pays attention 
to tbc policies and 
procedures of the 
institution. 



158 



Ill the development of items, a series of procedures was carried out to 
establish the vaHdity and rcliabihty of j^roups of items by category, 
by sub-division, and by individual item in each sub-division. Of a 
lars;c number of items, twenty-two remained, having survived all the 
testing. See the Appendix for validity and reliability procedures for 
the Kcsponsibility Instrument. 

Teachers were asked to rale the twenty-two items of the test on 
a forced-choice five-point scale to indicate the desirability of each 
item in nursing performance and. for this reason its importance in 
the teaching of nursing. A copy of the final test, including directions, 
may be found in the Appendix. Each item was accorded a score of 
from one to five depending on its placement by the respondent on the 
desirability scale (5-high desirability), A total score was obtained by 
adding the individual item scores across all respondents in the faculty 
and a composite score established bv summing the total scores of 
items ill each category. A mean score per category was determined 
as follows: 



Three (]uestionnaires from School ]■> and two from School C were 
deleted because the instructions had not been followed. 

In addition to the questions of this section, the following proposals 
were suggested. It is an established finding in the study of organiza- 
tions, such as hospitals, that they are concerned more WMth overall pre- 
dictable performance, i.e. an acceptable standard of nursing for all 
patients, than with nursing performance directed toward the indivi- 
flual patienl. I'or this reason, it seems reasonable to suppose that: 

Proj'osal 1 

In striving for greater predictability in nursing perfonnance, 
teachers in schools of nursing associated with or organized 
within hospitals, School ?» and School C, will select for em- 
phasis in teaching more "Accountable to" behaviors than will 
teachers in schools located outside hospitals, Ryerson and 
School A. 

Proposal 2 

Conversely, teachers at Ryerson and School A will select for 
emphasis in teaching more "Accountable for" behaviors than 
\\\\\ teachers in School R or School C. 



Mean Category = 
Score 



Composite Score for Category 



No. of Respondents x No. of Items in Categor}' 



ERIC 
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Proposal 3 

In schools of nursing associated with or organized within 
hospitals, School B and School C, teachers will orient their 
teaching to the needs of the team, unit or institution to a 
greater extent than will teachers in schools located outside 
hospitals, Ryerson and School A. 

Although teachers in schools of nursing generally and the nursing 
profession as a whole extol the virtue of nursing the individual 
patient, it seems reasonable to suppose that schools organized outside 
hospitals will have greater opportunity to achieve this emphasis in 
teaching. This notion is further supported by the fact that teachers 
and students who use clinical fields in a variety of hospitals are 
probably less able to operate at the team or unit level because tliey do 
not remain in one situation long enough to assume a meaningful 
position vis-a-vis the ward as a whole with its staff and patients. 
On this basis, wc hypothesize: 

Proposal 4 

That teachers at Ryerson and School A will orient their teach- 
ing to the care of individual patients to a greater extent than 
will teachers in School B and School C, 

In summary, the proposals to be tested are: 

In School R and School C ''accountable to*' behaviors will be 

greater than in School A and Ryerson. 

In Ryerson and School A "accountable for" behaviors will be 

greater than in School B and School C. 

In School R and School C, team or unit nursing behaviors wiH 

be greater than in Ryerson and School A, 

In Ryerson and School A individual patient nursing behaviors 

will be greater than in Schools B and C* 

Findings 

Table 38 gi\'es the Mean Category Scores for responsibility 
behavior in nursing promoted by faculty in the four nursing pro- 
grams. School A places the most emphasis on "accountable for" be- 
haviors in nursing (responsibility through problem-solving) di- 
rected towa^rd the individual patient and School B the most emphasis 
on "accountable for" behaA'iors directed toward the team, unit or 
institution. School B achieves the highest score in "accountable to" 
behaviors, ix. responsibility to authority with individual patients and 
School C, the highest with the team, unit or institution. 
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TABLE 38 



MEAN CATEGORY SCORES EOR RESPONSIBILITY 
BEHAVIOR IN NURSING EMPHASIZED BY FACULTY 
AT RYERSON AND IN SCHOOLS A, B AND C, 1968-69 



Cat'i.ji^oric.s of Rcsiumsiblc 
ikiiavior ;wul llic 
NnrsiiiK Conlcxi 


Kvcrson 
X~ll 


.Svliool A 


ScluK)! P) 
N=2.S 


Sriiool C 
X=:28 


'^Accountable for ^ 
Behavfors directed 
toward 










Niirsinjj the Individual 
Patient 


4.30 


4.46 


4.1. S 


4.22 


Team, Unit or 
Institution Nursiufi; 
Behaviors 


3.24 


3,14 


3.31 


3.03 


"Accountable to" 
Behaviors directed 
toward 

Nursinjy the Individual 
Patient 


3,20 


2.92 


3.24 


3.06 


Team, Unit or 
Institution Nursinij 
Behaviors 


2,45 


2.66 


2.57 


2,88 



Our expectation that the Ryerson proj^rani would achieve the 
highest score in "Accountable for" Behaviors cither for the individual 
patient or for the group is not upheld. However, their ranking of 
second highest suggests such a direction in the teaching of nursing. 
Certainly none of the scores deviates to any great extent across 
schools, leading us to conclude that graduates of the Ryerson program 
probably learn as students to take responsibility in nursing in much 
the same way as do graduates from the other schools. 

In Table 39 the composite scores for Table 38 are reLt)m- 
bined to provide combined scores on "Accountable for" Ijehavior, 
"Accountable to" Behavior, "Nursing I'ehaviors Directed Toward 
the LKlividual Patient" and "Nursing Behaviors at the level of the 
Team, Unit or Institution." 

It may be noted that the "Accountable for" Beha^'iors or rcsj^^n- 
slbllily through problem-solving play a larger i)art in the teaching of 
nursing in Ryerson and School A than in Schools B and C, thus 
lending support to the second proposal. Furthermore, "Accountable 
to" Ikhavior or responsibility to authority is noticeably higher in 
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TAllLE 39 

COMBINTCD CATEGORIES OF Rl^SPONSi !^.ILITY BE- 
HAVIOR IN NURSING EMPHASIZED RY FACULTY 
AT RYERSON AND SCHOOLS A, R, AND C, 1968-69 



Cnnil)inc(l Calf ivories of 

I\osi)oii>il)iliiy lidiiiviur KyLM'son School A Soliool li School C 



''Accountable for" 
Rcliavior directed 
loward Iiidiviflual ami 
'l\-ani, Unit or 

Institution 7.54 7.60 7 AG 72S 

''Accountable to" 
F>eIiavior directed 
toward Individual and 
Tcan), Unit or 

Institution 5.65 5.58 5.81 5.94 

'"Accountable to" and 
"for" !3ehavior 
directed toward 

Individual Patient 7.50 7.38 7.39 7.28 

'*.\ccountabIc to" and 
"for" Behavior 

directed toward Team, "^^ 

Unit or Institution 5.59 5,80 5.88 5.91 



Schools F. and C than in Ryerson and School A, supporting the first 
proposal. Responsibility behavior directed toward nursing the indi- 
vidual patient is substantially higher in Ryersou, however the predic- 
tion is not upheld in School A. Schools A and B show approximately 
ecjual concern with nur.sing the indivi(hial patient. Thus the fourth 
pro])0.sal is onh* ])artially uplielcl ; however, it .should be recalled that 
Scbo(4 A ranked highest in responsibility through problem-solving 
in relation to the individual patient. Responsibility behavior directed 
toward team, unit or institution nursing beliaviors is greater ir. both 
Schools I^) and C as predicted in the third proposal. 

The findings related to the third proposal lend support to the idea 
that i^chools located outside hospitals ma}* have difficulty including 
pre] )a rati on at the team, unit or institution level as suggested pre- 
viously. l>oth Ryerson and School B speak frecpiently of preparing 
team leaders, however, School I' leads the schools in this goal. On the 
other band, Ryerson appears to be achieving reasonably well. in em- 
phasizing ''Accountable for" behaviors at the team, unit or institution 
level. It Is quite clear in considering the four nursing programs that 



nursing at the team or unit level receives less eniplia.^is than nursing 
directed toward the indivi(hial patient. 

To conchide our study of teaching students to take responsibihly, it 
may be noted thai l){)th Kyerson and School A, nursing {jrogranis 
organize!? jutsid'- hospital, (ire uKJre able in working with studentj; to 
assist them to develop their own ideas and plans in reS])onse to the 
needs of individual patients and to take responsibility for the conse- 
quences of their nursing eare. These fhuhngs lean us to accept the 
original arguments proposed at the beginning of this section as valid 
for Sc!iool A and Ryerson ; that is : 

(a) the student looks to the patient as a primary source of 
- ■, information about his needs and care 

(b) the student concerns herself with the development of 
her ideas and plan of care for the patient. 
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PART III 
HOW DOES THE SYSTEM WORK? 
TEACHING OF NURSING 

CHAPTER 8 
FACULTY - QUALITATIVE AN^VLYSIS 



CRITICAL ASPECTS Of MURSING TO BE LEARNED 

In teaching: nursing, the Rycrson faculty emphasize process, 
the dynamic aspects of an approacli to nursing or !iow one 
goes about nursing in preference to content, that is a body of 
knowledge and skills of nursing to be applied in individual 
patient situation . 

To obtain further information on the kind of nursing that faculty 
arc endeavoring to leach, each mcnil)er was asked a number of 
questions. This section includes an analysis of faculties' responses to 
these questions. 

Question 1 

What five (5) behaviors or aspects of performance in nursing 
.. do you believe to be critical for the student to learn if she is 
to become a nurse through this program? 

A content analysis was carried out on tlic statements made by 
faculty at Ryerson and in Schools A, 11 and C The responses to 
Question 1 were analysed both for type of content and for mode of 
expressioJK An outline of the classification follows: 

Classification of Slatcmaifs Describing 
Critical Aspects of Nursing Performance 

Type cf Content 

1. Nursing 

a) Content — knowledge and skills to be applied 
(Nursing Known a Priori) 

b) Pro^N^ss — approacli to nursing 
(Situation-Responsive nursing) 

2. Personality and Professional Attitudp*; 



Mode of Expression ^ 

1. Broad Behavioral 

2. Specific Behavioral 
?>. Global 

As may be seen from this classification, the content of statements fell 
into two groups : statements rehating to nursing and statements rehating 
to the personality or the professional attitude of the nurse. In addi- 
tion, the mode of expression of statements was categorized as broad 
behavioral, specific behavioral and global. 

An analysis of the. content statements on nursing made by the 
faculty at Hyerson and' in Schools A, B and C generated two broad 
views or patte- ns of nursing. These two positions are described in the 
following paragraphs. 

Position Statcmoits on Nursing 

Nursing as Content 

Statements from this group indicate that the nurse has knoxv- 
ledge of or knows tlie needs of people in sicknv^ss aiid in heiilth 
and that her primary concern is to be able to dipply this know- 
ledge in making decisions about what her patient s r'cquire. For 
exanipl(\ 'respondents state that the nurse will laiow Maslow's 
hierarchy of needs and that she wmII then be able to assess her 
patient's need for care on the basis of this knowledge. In addi- 
tion, she will be able to bring a variety of other kinds of know- 
ledge to bear in carrying through die nursing care of this per- 
son. 

In the plan of care to meet the 'itient's needs and in making 
decisions about the organizatic: f work, primary emphasis 
is : ^'iced on pre-established en. ria relating eidier to some 
priority of needs as given or to the priorities of the institution. 
Statements describing actua' '/n-formancc emphasize that the 
nurse have expert skills technically, interpersonallv in com- 
munication, and in routine procedures, and that she be able to 
give good quality nursing. 

Statements relating to evaluation arc prominent: Specifically 
the nurse should know her own limitations and she should at 
all times focus on the provision of safe nursing care for her 
patients. 

Within the iramework of continuiny to learn and to develop, 
emphasis is placed on accepting criticism from others, i.e. 
supers'isors and clinical instructors, and being willing to keep 
up with new knowledge. 



Nursing as Process 

Here the nurse absences Ihe patient and picks up cues or be- 
havioral manifestations to think about and to consider in as- 
sessing, planning and in makin^^ decisions about care. Em- 
phasis is placed on gathering information from a variety of 
sources, particularly the patient, to use in arriving at some 
indication of the patient's needs. 

Priorities of care arise out of this assessment and form ihe 
basis for the plan of care. 

Nursing action tends to be viewed as an entity, a whole kind 
of perftirmance directed toward some specific goal for the 
patient, i.e. comfort, rest, exercise, or something of this nature. 
The evaluation phase of nursing concentrates on the immediate 
situation in viewing the consequences to the patient of nursing 
action in relation to the goal. Action which has favorable 
outcomes with respect tn the goals for the patient, or action 
which docs not appear to have the anticipated outcomes, or 
which has i^iifavorable outcomes pi'ovide infonnation for feed- 
back in evaluating and in planning further care for the patient. 
With respect to continuing to learn in the future, the previous 
nielhod of evaluati'i)g nursing care is seen as the basis for fur- 
ther development of the nurse; for in this way she learns 
through finding more effective nursing patterns. Ernpha'sis is 
])laced on the jurse seeking out required infomiation and using 
resources as they are needed to make her owr. nursing care 
more effective, that is, that the consequences for the patienL 
are more satisfactory. 

The basic premise of the first position is that "good nursing" is 
known a priori, ]f this be so, then the constituents of *v^ood nursing" 
as described previously provide the critical com^''"ent5 of nursing 
perfonnance for ' Y*nts lo learn and n\ir/.;r:, m content becomes 
the focus of the cui ^ .ilii:^). Here the .ituder' ' ; • that the needs of 
the patients are kno^vn. k'^v.vledge cm be i^nd great skill 

developed in the var:('.i.: l*- :s of nursing practice. As long as the 
nurse understands ihe scope of her function and requests assistance 
if a problem lies outside it, she will learn to give safe nursing care. 
The alternate view as described in tlic second position rests on the 
premise that the value of a nursint^ action depends on its effective- 
ness in^cicl\iev!ng something for the patient. The consequences of 
nursing action act as feedback to the nurse so that she is being conti- 
nually forced to observe, to gather more infoimation, and to rethink 
her assessment and plan of care. Here we are describing a nurse 



responding to a situation of which she is part, therefore ihe term 
siination-responswc nursing. In this case, the individual acts included 
in responding to the patient situation provide the critical components 
of nursing- performance for the student to learn and nursing as pro- 
cess becomes the focus of the curriculum. 

Examples Describing the Tivo Positions 
Responses of faculty at Rycrson and in Schools A, B, and C 
Nursincj Kno7im a Priori — Nursing as Content 

"Be able to apply principles." 

"Depth in nursing care by anticipation of what to see and do 
for the patient, e.g. grceeL the patient's family before they have 
to come looking for you." 

"Demonstration of knowledge of common disease conditions." 
"To have an adequate background of knowledge (in science, in 
nursing) so as to give comprehensive care." 
"A mastery of 'I'O .".r.bject material presented (60% — a pass- 
ing mark)". 

*TIave knowledge of how breakdown in normal body function- 
ing affect.s a person^s psyche and what reactions to expect." 
"How to oiganize her tirne to get everything done." 
"To become profi.cient mi technical skilh to the point that she 
performs them with little stress." 

"To carry out the procedures and techniques that "arc needed 
in nursing in a safe, cfficienJ: manner," 
"To use herself as a therapenlic tool — c,g. control the ex- 
' pression of her feelings in nursing situatio7\s.** 
"To realize her own Hniitations. (Tins is a must.)" 
"Aw^areness of her own limitations and detennination not to 
exceed them, yet to extend her knowledge and experience." 
"To be able to accept and benefit from the process of con- 
structive criticism." 

Sitnation'Resp07isive Nursing — Nursing as Process 

"Nursing care given on the basis of needs of the patient using 
problem-solving approach." 
"To learn to assess a situation." 

"A sensitivity to people — able to pick up messages sent out 
by persons as well as individuals in groups/' 
"Ability to assess and identify the problems the individual 
patient has in meeting his basic needs»" 
"Formulate and carry out a plan of care based on observa- 
tions, information available and her own knowledge." 
"Ability to understand the patient as he is influenced by his 



family, community, culture and work with him effectively 
within this context." 

"Ability to problem solve using knowledge gained to determine 
priority of nursini^ needs and nursing measures indicated." 
"Assessment — ability to observe, analyze, and judge patient 
and related situations 

"Assessinr "ffcct of plan on patient and family and revising as 
needed." 

"Evaluation of nursing care essential before future care 
given." 

"Ability to reassess — to see if objectives have been met and 

if not, to identify the error in this process described." 

"Alters nursing care — according to new knowledge, new 

resources, and her patient's response " 
Ihe second Tj'pe of Content emerging from faculty's responses 
describing the critical components of nursing pcrfonnancc has been 
identified as spL;cific Personal Characteristics and Attitudes which 
ihe nurse should have and Professional Obligations which should 
guide her practice. Statements were classified as professional attitude 
or obligation if they related to nurses or nursing and as personality 
characteristic if stated in general terms. 

Examples Dcscnbing Pcrsonaliiy Characteristics 
' ' and Professional Atiittides 
Responses from Facuify at Rycrson and in Schools A, B and C 

.V 

Personality Characteristics 
"Flexibility." 

"Integrity and willingness to see others' viewpoint." 

"Sensitivity and judgment." 

"Humility." 

"Personal growth — learns to know self so that she'can under- 
stand others." 

"To have warmdi which will helj) her to respond to people an.d 
peopl" o her." 
• |T ,aihy.'' 

"Sclf-awarcness.'* 

"Individuals aru idffcrcnt — belief in this." 

Professional Attitudes and Ohligaiions 

"To realize that everyone h:'^ neecl's not just sick people." 
"Neatness ~ in rooms, in charting, in manner of dress." 
"]Mn])hasis of c .mplcteness of activity — charting fully to 
avoid any lawsuits, to be informative, to relieve oneself of cer- 



tain responsibilities.'* 

"Willingness to help her fellow man — able to become a good 
learn member.'* 

*To develop a positive attitude about nursing/* 

''Belief in the individuality of man." 

*'She must maintain the individuality of her patients/* 

"To enjoy nursing and find happiness while pursuing it as a 

career — irnowledge of self.** 

"Discretion in relation to discussion outside of school and 
hospital — in relation to hospital activities/* 
"Self-control — though this docs not eliminate the expression 
of sympathy with patient's family, e.g. death.*' 
*'To dress appropriately on ward with adequate personal hy- 
giene/* 

'*To demonstrate commitment to the patient at all times.** 
"To be flexible and creative in all levels of performance.*' 

In additioji to the analysis of critical components of nursing per- 
formance by content, statements were c- ssifi^xl accuiding io their 
mode of expression as folloAvs: 

Broad Behavioral — Some statements were irrdicativc- of nursing per- 
formance in a broad sense in that they related two or more variable; 
concerned with nursing. 

"Learn to approach each individual patient as a person with his 
own special needs.** 

"Skill in perfonning nursing care and In meeling ba.sic human 
needs of p.itients at a level of a beginning pi. ctitioner.** 
■"Planning nursiiig care to meet problems after she has 
gathered information from her own observations, knowledge 
and resources/* 

"Ability to plan and coordinate — 'both for her i>wn patients 
and for the team (functioning as a team leader)/* 
"Problem solving, i.e. planning, organizing and carrying out 
nursing care on the basis of the patient*s needs and assets, and 
facilities and available time.'* 

"Basic nur^\ig skills and the ability to adapt them and add to 
ihem as required by the patient's time and circumstances/* 
"Evaluation — able to perceive objectively the outcomes of her 
care.** 

Specific Behavioral — Here individual procedures, specific types of 
nursing action, a defined area of knowledge, or some other small Int 
of nursing were cited cs the critical behavior. 



"Canying out principles of rehabilitation," 
"Good basic knowledge of aseptic principles." 
"Sl^ill in performance of nursing skills — beds, baths, dress- 
ings, medications, IV therapy particularly." 
"TOi owl edge of common medical conditions and the appro- 
priate nursing care." 

"Organization — learn to collect all necessary data or equip- 
ment in order to perform the procedure at once." 
"To communicate with her clinical teacher." 

Global — Statements were described as global if they were applicable 
an^i'vjicrc and to anyone in any profession or walk of life ; statements 
unrclaleJ to nursing. 

"Independent study — by fostering research." 

'\^elf-evaIuation/' 

"Communication skills.*' 

"Practise therapeutic interpersonal relations." 

"Need to continue learning," 

Procedure Followed in the Analysis of Responses 

The two researchers of the study plus a nurse educator and a nurs- 
ing servif'j administrator discussed the system for classifying faculty 
» response; on the critical components of nursing. Particular attention 
was paid lo the comprehensive nature of the two positions on nursing 
and of their value in describing differences in the teaching of nursing 
and presumably, in the graduates of programs. 

Findings 

]t is readily api^arent from a sl;:dy of Table 40 that faculty in all 
minting programs cmphasi/^e the component of the Nursing Known 
a Priori position in the teaching of nursing to a greater extent than 
ibosc liiehaviors characterii:ing Situation-Responsive Nursing. One 
notes immediately the disparity in the degree of emphasis on Nursing 
Known a Priori between Rycrson and School A on the one band 
(least emphasis in School A — 4\.9^/r) and Schools ?> and C on the 
other (most emphasis in School V, — 73J%). Despite the prionty 
granted Nursing Known a Priori, Ivyerson faculty are concerned to 
a nntch greater extent with teaching for Situation-Responsive Nurs- 
ing — Nursing as Process than are ihe faculty in the other scliools. 
Although School A scores somewhat less than Rycrson, the major 
difference occurs between these two programs and Schools B and C. 
One might safely conclude that Situation-Responsive Nursing plays 
a minor role in the nursing curriculum of School B and School C. * 
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TYPE OP CONTENT CONSIDERED CRITICAL IN THE 
TEACHING OF NURSING BY FACULTY AT RYERSON 
AND IN SCHOOLS A, B AND C, 1968-69 



Type 01 Content 
Per cent 'distribution of Statements 



Faculty 




Total 
No. of 
Statements'^* 


Situation- 
Hesponsive 
Nursing 


Niirsinj;: 
Known 
A Priori 


Personality, 
Professional 
Attitudes 


Other 


I^yerson 


N=9* 


46 . 


39.1 


47-8 


10.9 


2.2 


School A 


Nzil6 


81 


29.6 


41.9 


23.6 


v9 


School B 




129 


4.7 


73.1 


17.7 


6.3 


School C 


N=30 


136 


8.8 


72.1 


16.9 


2.2 



*Onc person at Kverson anil five ai School B failed to complete this section 
of tlie questionnaire. 
**T\vo persons presented six statements iu.stead of five and a few oihcr,>; i)rc- 
scnted only thri'e or four, thereby decreasinj; the e.\ ported total. 

In addition to the nursing content induded in faculties' responses 
of the critical components of nursing performance discussed in the 
previous paragraph, '.able 40 shows the distribution of roulent 
clasrified as personality characteristics which the nurse should liave 
and professional attitudes which should guide her practice. Tt is in 
this categoiy of critical behaviors lhat \vc find great dissinrlaritv 
between Rverson and School A. Ryerson peaces least stress on per- 
sonality characteristics and professional obligation's (10.9%) of all 
the schools, whereas in School A almost one-quarter of the critical 
components stres.sed by faculty are of this nature. 
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Discussinn 

It is argued here that personality characteristics arc not in fact 
nursing behaviors, but are aspects of the person which have been 
developing for some time and which at the age students enter nursing, 
are reasonably well-forn-sed. While the school of nursing program 
undoul)tedly influences personality, it is difficult to view this end as 
a primary function of the nursing curriculum. Furthermore, in cast- 
ing the professir)nal attitudes and obligations of the students into a 
mora] code, thai is, lhat she will consider it her duty to be guided by 
the code, we are again asking for a type of person who alreadv has 



Ihe basis in his or her life for responsible and (kitifiil behavior. In 
other words, one who views personality characteristics as a major 
component or critical aspect of nursini^^ performance places t^ onus 
for learnini^ to nurse and for beint,^ a ''goo(' nirsc" directly on the 
shoulders of the student. Such a beUef dimini>.ies the resi)onsibility of 
the teachvr which, in fact, coui)lcd with emphasis on professional 
atlitudes and obHgations as the moral duty of the student, detracts 
even further from the function of the teaclier as a primary agent in 
assisting students to learn to nurse. 

Findings 

Evaluation has been a major i of the nurse educator for 

some time as is shown here in the i ..k^ mmiber of slater^ents of eva- 
luative beliaviors which faculty have included as critical components 
of nursing for students to Icarn, Table 41 concentrates on state- 
ments on evaluation made by faculty and their distrihiuion between 
the Situation-Rcsponsive Nursing position and the Nrrsing Kno^\^^ 
a Priori view. 

Tf we reflect on die difference between these t^^pes of evaluation 
staiement, we note that in Situation-Responsive Nursing, students 
consider the consequences of their nursing action with patients and 
use their findings as feedback in reassessing and replanning for sub- 

TABLE 41 

TYPE OF CONTENT ON EVALUATION CONSIDERED 
CRITICAL IN THE TEACHING OF NURSING BY 
FACULTY A'l^ RYERSON AND IN SCHOOLS 
A, B AND C, 1968-69 



Distribution ot 
SlutcniLiits on 
l\v:iluatioii by 
Vii w of Ktirsiiii; 

I-Vulty 'J'otal Slai' :neiU.> Suiiulion- Nnrsin^c 

No. of on I'lviihiiUi'in Kosponsivc Known 
Statements No. Tor Cent .\nrsin^- u Priori 



Rycrson N=9 

Srhool A N=16 

O , Sdiool r> N=:2r) 

ERJC S riu C N=30 



46 


8 


17.4 


4 


4 


81 


18 


22.2 


6 


12 


129 


•17 


13.2 


0 


17 


m 


36 


26,5 


5 


31 



scqiifiit nursing action. Over time this pattern of performance assists 
the stiulcni to continue to icarn and to develop her potential in nurs- 
ing*. On the other hand, the evaluation statements of the Nursing 
Known a Priori tyj)e. nri^e the student t(; know her own limitations 
and lo j)erforni within them and, in the event of an unforeseen pro- 
blem lying outsicle lier scope of activity, to seek direction and advice 
from a more qualified person. The way to develop in nur.sing i.s lu 
accept criticism from other persons and he willing to keep ui> with 
new knowledge. This kind of evaluation activity casts the student in 
a passive role. It w{)uld seem that tlie prescribed beliavior which 
nurses learn to perform through diis type of evaluation results in 
safe, routine care — often spoken of as the goal of the large institu- 
tion. We arc forced to ask if diere might be a greater payoff for sick 
people atul for health services in general if nurses were to examine the 
results of their performance and venture to seek more effective ways 
of nursing iheir patients. 

It may be seer, in Table 41 that evaluation statements amcmg 
die faculty of l^yerson are evenly distributed between the two tvpes 
of nursing; whereas in the other schools, the ])ropc)i-'ion of evaluation 
statements related to Nursing Known a Priori as compared with 
."Situation-Responsive Nursing rises sharply: twice as many in School 
A and six times as many in School C. The proportion of statements 
concerned with evaluation is least in School P. : however all of the 
statements on evaluation in School B belong to the Nursing Known 
a Priori type. 

If we combine the critical components in the category of Personal- 
ity Characteristics and I'^rofessional Obligations with the statements 
on evaluation of the Nursin^^ Known ^7 Priori type we have a major 
ealegor" of critical components of nursing performance which arc 
drsired wilhm the student herself, i.e. 'Mnnniiity" and ''knowing hrr 
own limitations". It seems as though ouce the student ha., acqui: d 
Ihesi attributes, she will be able to function successfully. This com- 
bination permits us to see more clearly the degree to which faculty 
place responsibility on die student for learning to imrse and therefore 
reciprocally withdraw from their role as teacher. 

It may be seen in Table 42 diat Schools A, P. and C value die 
components of personality characteristics, professional obi' ration ^ :md 
evaluation behaviors of the Nursing Known a Priori type to a • v n 
greater extent than does ]iyerson. /Mmost ^i- i ^^rcent of the statements 
from the faculty of Schools A and C occi. ui this combined category. 
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STATEMENTS ON IWALUATION OF THE NURSING 
KNOWN PRIORI TYPE AND STATEMENTS OF PEK- 
SONALITY CHARACTERISTICS AND PROFESSIONAL 
OBLIGATIONS BY FACULTY AT RYER50N AND 
SCHOOLS A, B AND C, 1968-69 



Evahiation 

Total 1 'er.^onality Statcniunts - Per CciU of 
No. of Professional XursiiiR Known Total No. of 



I^iciilty 


Kcsponscs 


Cliarartcristics 


(/ Priori 


Responses 


Kycrson 


'16 


5 


4 


19.6 


Scliool A 


81 


19 


12 


38.3 


Sdiool B 


129 


23 


17 


31.0 


Scliool C 


136 


23 


31 


39.7 


Discussion 



How might one explain ihi.s plKMionicnon? It would alnio.^L seen: 
that the fleniand.^ on faeulty in Schools A and C arc .siieh that the 
expectations for student performance by faculty and by others are so 
high or appear so impossible to attain that faculty's responsive stra- 
tegy places a large .share of the responsibihty for learning to ntirst^ 
on the student. Why do Ryerson faculty not exhort students to pro- 
fessional behavior and to keep within their limitations for .safe prac- 
A variety of reasons comes to mind: For example, the curri- 
iiluni and expectations are not \*et so set as to provide specific 
nieastiring rods ai>ainst Vvhich stu<lent performance may be assessed 
and faculty al)ility in teaching evaluated. On the other hand, Ryerson 
facuUy seem to be operating on the preniise that students can learn to 
assess and to nurse, to evaluate the effectiveness of tlieir care, and to 
grow in nursing widi the kind of teaching provided. 

I'iudinjS 

Lastly, the slaiements describing nursing content were studied for 
their mode of expression. Table '■\'^ di.s[)lays these (lata indicating 
the dislribulion of statements by type of expression — broad be- 
avioral, .specific behavioral and gloljal. In considering Table 43 
over half of (he responses of l^yerson faculty fall within the category 
of the broad 'behavioral statement. Whereas in Schools B and C, ap- 
proximately one-quarter of the critical nursing behaviors come within 



TABLE 43 

MODES OE EXPRESSION USED TO PRESENT STATE- 
MENTS CATEGORIZED AS NURSING CONTENT BY 
FACULTY AT RYERSON AND IN SCHOOLS 
A, B AND C, 1968-69 



Modes 01 Expression 
Per Cent Distribution 



l-aciiUy 


Nur-ini; Content 
'\'oVd\ No. 
of .Sialenienls 


Hroad 
IJeliavioral 


Specific 
MciUivioral 


(dobal 


Rycrson 


AO 


.52.. 5 


12.5 


35.0 












Sdiool A 






3.0 


56.8 












Sclioo) B 


98 


2S,r. 


1.5.3 


56.1 


N=2r. 










Srl'.ool C 


110 


23,^) 


11.8 




N=30 











this category. Tlic number of statements within the specific behavioral 
category is approximately ihv same for each scliool with the exception 
of School A. Global slatemcnts not i)articularly related to nursing 
"abound in all programs with over half of the responses of faculty in 
Sclv)ol.'; A. li and C occurring within this category. 



Discussion 

With respect to the mode of expression of statements, specific 
behavioral statements seem to be of too precise a nature to stand for 
critical behaviors which pervade the whole curriculum. On the other 
hand, global statements — non-nursing in content — appear vague 
and at best., ideal aspirations which really cannot gt>ide teaching or 
provide a structure for learning. A bro;;d behavioral statement re- 
flects a major aspect of nursing described in njore detail; it could 
be viewed as a focus for the teaching of nursing throughout each 
year of the program. 

SUCCESS AND FAILURES IN THE TEACHING 
OF NURSING 

QUESTION II 

In looking at the students who are about to graduate, what 
have the}' lean:ed well that this program has tried to teacii 
them ? 



Wliat havf they failed to learn or in what respects are you 
(lisappoiiitcd with their |)reseiit iK^rformance or hehavior?- 

Maving gathered some eviclcnee on the nature of nursini^^ taui^ht in 
the four proj^rams. it seemefl reasonahU- to intpiire about the effeetivc- 
ness of faculty In the tcaehinj^- of musin.u:. In evaluation, do faculty 
consider the |)ro_i;ress of sui dents in relaii(>n to ilie critical comprinents 
of nursiufi^ dcscrihed previously? 

It may he noh'd in the folhjwiiij;- tahles that the number of facLdtv 
respcjudinj;- in v:u:h sclK)f)l is less than in ])revioiis questions. In sonu- 
case> faculty members were new to the pro.i^ram and had insufficient 
kiKjwledj^e to respond : on the odier hand, some faculty lencliing in the 
hei^inninj^ courses have litllc or no information on the pcrforiuaiico 
of senior students. 

I'able 44 shows diat ilie proportion f)f Vailid to l.carn re- 
sponses in relation to Ixonicd Well resijonses increases sharjMy from 
Ryerson throu.u:h Schools A, 1> and C. Teachers at Ryerson indicated 
almost four times as many Lt:arncd IVcll items as Failed /.') Leant 
items, whereas School P> has the hif^diest incidence of items describini; 
failures in learninj:^^. We niij^dit surmise from these data that \hv 
faculty at Ryerson are more satisfied than the three other schools 
with the i^raduales of tlieir ])ro;:^rani. ITowever. the Ryerson proj^ram 

TABLE 44 

PER CENT OF STATEMENTS DESCRTEING WHAT 
STUDENTS HAA^E LEARNED WELL AND WHAT 
STUDENTS HAVE TRAILED TO LEARN BY FACULTY 
AT RYERSON AND IN SCHOOLS A, P, AND C, 1968-69 







Total 
No. of 
Slalemciits 


I'cr i-cnl 


of SlatcniL'Mi.i 


Faculty 




I.carncil 
Well 


Failed 
lo Lcurn 


R.yerson 


(N=5) 


14 


78.57 


21.43 


School A 


(N=13) 


52 


73.1 


26,9 


School B 


(N=22) 


94 


60.64 


39.36 ■ 


School C 


(N=17) 


75 


70.67 


29.33 
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is new and therefore has had less opportimit}'- to observe senior 
students. The faculty of School B appear most concerned with what 
their students have not learned. Of the four schools, School B is more 
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closely allied with the lios[)it:il and is only now in the process of 
revising: and develojjin.iL; a new curviculum. It is intercstin^fr to note 
that of the four different types of nursin.i^ i)roj:!^rani in this studv, it 
is in the trailitional three-year hos])ilal-type pro^i^ram that faculty 
perceive the "[i ^'alesl failure of students In learn the essential compo- 
nents of nuvsin.i^^ ])racticc. 

'J*he intention was to use the calcji^ory system generated by the 
content analysis of the critical components of nursing ])erformance in 
the previous section to consi(h.'r the contcMit of rcs])onses to know 
what students have Lcdnwii Well h'aUcd to I.caru. Similar to the 
critical components of nursing outlined in the previous section, 
faculty, mentioned a number of personality characteristics and pro- 
fessional attitudes and oblii^ations as liavin.LT been learned well or 
not learned: however, the reni.ainder of ihe responses fell into (juite 
ditforent cate.^ories. Willi ihe excej)tion of l^yiM'Son, the largest 
single grouping for the other diree faculties describing what had been 
Learned WcU has heeu (dassified as Psychosocial BcJiiwior — treat- 
ing the ])atienl as an individnal. commuiiicaling with the patient and 
laniily, etc. l-'or the most ])art these statements were general in nature 
and cliche-like in their presentation. Of the I'allrcl to Learn responses, 
the largest single grouping for all programs could be described as 
manual anil technical skills in routine care. The inajoritx" ')f these 
statements were exceptionally specific in chanieter. , (]»t with 
a-'^jnic technique. Kardex not kejit \\\) to date. eN .\ se^ ,H:d category 
01 response for what students have Ixarucd Well was termed Thhik- 
}'}}(/ and Kuoxinruj Behavior, i.e. a knowledge o: growth and develop- 
ment, applies ]jrinciples. etc. Responses in thi^ category were both 
general and specific. Kxaniplcs (]f responses in each of these cate- 
gories follows : 

Learned Well and I'oilcd to Learn — 
Responses frow Faculty at Rycrson and in Schools A, B and C 
Personality and Professional Attitudes 

"Adaptability, broadmindedness, flexible." 
"A desire for excellence in nursing standards." 
"Professional image seems distorted, standards tend to become 
mediocre, giving of self not always too evident." 
"Some have failed to develop or maintain a concept of profes- 
sionalism — e.g. grooming." 

"No major disappointments but it would be nice if students 
could learn to do wdiat they know, e.g. \vM<. more purposefully 
^ in the clinical area. This I do not believe is totally related to 



the j)r()^^rnni but involvc.s a fr^'iiLM-nl altitude toward life and 
work which appears acccptal)lc today." 

**Thc only tliin.q- that really troubles me. and [ suppose it is 
liecaiise of niy middle a.q:e slate, is tbeir often lack of vcspect 
and little acts of discourtesy to staff and to each other. People 
probably arc not as polite and considerate as tbev were when 
T was 18-19-20?" 

"Not enough motivation to learn on their own and find out 
as much as tbey can. At times although Ibey demand more 
resjnnsibility and freedom, they don't accept the consequences 
of tbeir actions/' 

"Dedication to nursing the hospital patient." 

[.earned Well Rcs^pnnses 

Psychosocial Behavior 

"Their care is patient centered, rather than job .centered." 
'To treat each patient as an individual with his own particular 
needs.'* 

'Thr; T to have soiv '^-'!^ ii inU*rpers';nal hins 

as ' ^' ' 'icir :uior> f p^in^-*nts* rir'e<.N. licir . 1- 

^"^V- 'in vfur 'ifiv c:;. skill -wO t?0!: tf> ' ''.Ifentr . 

tlic nih \'. hici :]iey (j re- i'- imicate." 

"TTrtvr nrd communicraioi Kills. . . . acceptance ' "he 
patient : iw-j individual." 

to be alert to psychosocial needs." 
'M-'eclint;- for people — J^iving individualized care and talking 
with peoi)le without having to do .something physical." 
''Really seem to be able to identify psychological implications 
of illness, and its effect on patient and family." 

Thhikhig and KnoKnng Behavior 

^'Ability to discuss problems — seek answers bv asking " 
"To use scientific principles in planning nursiuj^- care." 
"An ability to think. . . ." 

*^\bility to apply patterns in handling nursing situations — 
e.g. admini.stration of a new drug — what is it, etc, — assess- 
ment of the individual nursing care plan." . 
"Ability to think through approach to nursing care." 
"Problem-solving — all behaviors." 
"Assessment of needs based on Maslow's hierarchy." 
"Many have developed good inquiring minds, will question, 
want to know answers and will try to find them." 
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I'dili'd to Learn Responses 
Care — Routine, Physical and Technical 

'*] have seen two sliidcnts make inodicalioii errors." 
''Alaiuial abilities such as iiiirsinn[ procedures. T also sec .sonic 
weakness in atlni in ist ration of medications." 
"Some seem to be Ining ii]) on 'psycliok)i^ical care', but fall 
down when it comes tt) providinir n-ood nursiiij]; care on a phy- 
sical basis. !Mnny 'tunc out' when this is discussed," 
'*Many have only an .adequate kiiowled.^v of dru.i^s, and mathe- 
mathics involved in ealciilatin,!;^" drugs." 

"T have heard head nurses say that the\* do not know how to 
assist a physician with a special ])roce(lurc such as lumbar 
puncture, etc." 

'T do see the occasional ^student (i.e. three or four) who be- 
come 'sloppy' in her approaeti to medical ase]).si- - starts 
takini^ shc^rtcuts, st) obviously has not acce])ted fidlv a;1 our 
concepts and philosophy as presented.'' 

''Obses.'-ion with following procedure r^ither than rinciple." 
"They have not achieved a i^ood intecr-ation of th< ::urvii!\i^ 
care hivolved in their patients. e.<r. if a ] ;tient was o: diure- 
tic if Intake and Outjmt were not orderc 1. they woui- omi ])in 
the patient on this." 

Table 4.S presents the proportional dislributiou of responses of 
what students have learned well and Tabic 46 of what students 
have failed to learn. The eleven statements of Kyerson faculty in the 
Learned Well area are divided between Pf-rsonalitv and Professional 
Characteristics and Thinkin^t,^ and Knowinjj; r>chaviors. 

Table AS indicates that with the eKce])tion of Ryersou, facullv of 
the other three schools believe that students are most successful in 
learning- those aspects of nursin.ir which mii^ht be classified as Ps\-- 

TA?d.F. 45 



PEl^ Cl'NT DISTRIBUTION OJ^ WIIAT STIT]:)I'NTS HAVb: 
Li'IARNEFJ WELL BY h^ACULTY AT RYERSON AND 
IN SCHOOLS A, B AND C, 1968-69 



!• acuity 


Total 

No. of 
Kesponses 


Psychosocial 
Jjclmvior 


rcrsoiijilit.v cK- 
Professional 
attitudes 


Tliinkint;' ^ 
Rehavi()r 


Other 


Ryerson 


11 




45.5 


"54^'"" 




School A 


38 


34.2 


31.6 


21.0 


13.2 


School B 


57 


31.6 


21.0 


15.8 


31.6 


School C 


43 


.S3.5 


11.06 


11.6 


23.3 



cho.social l^eliavior. In second place, tlicy believe students have ae- 
cjiiircd tlie qualities of personality and professional attitudes charac- 
teristic of nursini:^, \X\{h die exception of Rycrson, success in Think- 
ing and Knowing l*cliavior (Iocs not achieve a high rating. The per 
cent of behaviors in School H marked Otlier, 31,6, rctjuires explana- 
tion. Of ail the ])rogranis, the faculty of Schcxd r» was the only group 
who described in die f.canjcd Well category a large number of items 
related to aLdiie\'enicnt in basic nursing' skills. A few examples from 
their responses foHow : 

''They liave a degrc of imrsin.g skill (not in all aspccls, bui 
iii many of the essenliaU and basics)." 

"Many of them arc wry thorough in their nursing care, paying 
attention to small dcl::ils/* 

"How to cope with many p;itients, few staff, fewer supplies 
and antiquated equipment/' 

"To a degree students, 1 l)elie\ e, have L'arned the basi(^ funda- 
mentals in gi\ ing nursin,i;' car^' as we'^ a;; a beginning staff 
mirsf'/' 

In ■ )!isiderin.L; Table 40 ii readily i]i[);irei:i Ih.: facultv 
{)ercei\e ;.he majo.ity of student failures to learn in die categories 
of CiV'c — Koiif{)ic, Physical and TccJinkal and PcrsouaHty and Pro- 
fessional .'UfUudcs, Tn fact, discounting Rye r son owing to the small 
number of responses, over SO per cent nf die res])onses from llie 
odier three schools are included in diesc two categories. 

Discussion 

If we exanu'ne the examples of rcs])onses describing; the perform- 
ance outcomes of the students, we note parlicidarly that what .students 
have learned v/ell is presented in ver\* general terms and what stud- 
ents have failed to learn is staled in discrete and .specific phrases. One 
of die questions which these data suggest becomes evident: Whv do 
faculty tend to describe die Lrarncd Well i)erformance outcomes in 
general terms, whereas they are much more apt to describe the Failed 
to Learn outcomes in specific terni.s? Although the cliche-like phrases 
were similar diose indicated as critical " components of nursing 
()crformance, the specific-type statements describing what students 
failed to learn were not representative of the major components in die 
curriculum as listed by rcsponrlents in die previous section. 

Let us relate these findings on successes and failures to student 
evaluation. I'lvaluation on the negative or wanting side focuses on 
specific activities related to physical, technical and routine care, and 
on die positive side to general statements pertaining to the psycho- 
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social needs, interpersonal aspects and communicalion. One might 
wonder about the value of such assessment to the student in learning 



TABLE 

VER CEX^ L^STPvIBUTION OF \ - HAT ST' 'DENTS H VE 
FAILED 'i'O LEARN BY FACI C^Y AT iLYERSOX 
AND IN SCHOOLS A. B \::D C, 1968-69 



Total CarL'-K'niitiii' J*crs()iialii\- X: 

Xo. of lM!Vsif;il, I'rofcssiwnal 

Kesjionscs 'IVrlmiL:!! Atlitinl':s 



Kvr-son 3 33.0 r )./ 

Schrol A 14 29>.6 57.1 VL7 

SHumP e 37 37.- ^'3.2 r\u 

Sriiui)! C 22 ..0 36.4 13.6 



STREMGTIIS AND DRAWBACKS OF PROGRAMS 
FOR TEACHING AND LEARNING 

To conclude this section on the study of faculty each member was 
asked her views of the program in which she was teaching. 

Question III 

What would }'ou identify as the five major strengths and the 
five major drawbacks of the nursing program here? (Where 
you are presently employed). 

a) as a setting in which to teach nursinj>-; 

b) as a setting in which students learn to nurse. 

Analysis of die responses yielded some common strengths and draw- 
backs both for faculty and students across the four programs : 

Faculty — expectations for leadership 
workload and hours of work 
group and team \vork 

Students — freedom and independence in learning 

Strengths and Drazvbacks of the Program as 
a Setting in Which to Teach Nursing 

In all programs teachers cited leadership strengths as: 

Freedom to try out new ideas, to plan and to teach as one 
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wishes, to experiment with nc^v methods, to make decisions, to 
be creative, to develop and chani^^c Ihe curriculum; permissive, 
oncouragin.t:, progressive, interested leadership in which ideas 
are sought, --spected and valu: >] and support, guidance, en- 
couragement and rcsponsibilit}' inxen. 

Drawbacks to leadership had commor features: 

Lack of stror:.:^^, involved leadership, lack of orf^^anization ai^^d 
of coordination; lack of jol) descriniions, of cLunry of oT-:all' 
goals, of curriculum definition. ■ r i'ation bet\v??jeTr respiw:. -i^- 
lity and authonty for the leaciicrs : :rTConsistena'is in exp; U:- 
lions of studeii s and of standarns for evaluation, lack of 
guidelines for student performance and of policies re failure; 
curriculum highly stnictured, rigid, change slow, conservative 
and controlled with much red tape or constant change and con- 
tinual revision of curriculum without assessment; insufficient 
direction and explicit guidance, lack of encouragement, sup- 
port, and evaluation of teaching abilitv. 

Group and Teamwork- Strengths as : 

Variety of expertise, sharing of ideas, team spirit, cooperation 
and support among staff; group decisions and control over 
planning. 

Group and Teamwork Drawbacks were: 

Too much democracy, too many meetings, teachers unprepared, 
some do not assume responsibility in group, frustration in 
gaining consensus or insufficient consensus, results in unpro- 
ductive meetings; slow decision-making, decisions delayed and 
then made in haste; group working together does not provide 
for flexibility, decreases individual responsibility and personal 
fulfilment, relations become strained, lack of cohesiveness is a 
problem. 

Table 47 indicates that Ryerson faculty perceive a number of 
strengths related to the leadership of the program and a few con- 
cerned with group and teamwork; as yet they have experienced no 
drawback in either. Despite the number of drawbacks in the other 
programs, strengths exceed drawbacks for leadership in all cases, but 
in only one for group and teamwork. 

In presenting the strengths and drawbacks of the program for 
teacheiG of nursing, work load and hours of work were frequently 
mentioned. The following taolc provides a rough estimate of the num- 
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STRENGTHS AND DRAWBACKS OF THE PROGRAM AS 
A TEACHER OF NURSING BY FACULTY AT RYERSON 
AND IN SCHOOLS A, B AND C, 1968-69 









.- 1" t ■ 


Groiij) and Teaiius irk 


T-'nnih- 




Stmii?ths 


1 drawbacks 


Strcnj^tlis 


Drawbacks 


Rycrson 


N=9 


13 




4 




School A 


N=16 


19 


12 


8 


8 


School B 


N=26 


18 


16 


7 


14 


School C 


N=30 


25 


10 


17 


12 



her of faculty who commented on flexibilit}' of hours of work, time to 
plan and prepare, and lack of time and heavy schedule. Here we note 
that of 88 persons, only four Ryerson faculty report time for planning 
and preparation of work. The amount of work required and the time 
to accomplish it does rot present a problem to the majority of faculty 
in School B, whereas 11 of 16 in School A and 11 of 30 in School C 
find the demands of the jobs excessive in view of the time available. 

TABLE 48 

STRENGTHS AND DRAWBACKS OF THE WORKLOAD 
FOR FACULTY AT RYERSON AND IN SCHOOLS 
A, B AND C, 1968-69 



Strcnstbs iji ^wbacks 





Flexibility of 
Hoiir.s of Work 


Time to Plan 
and Prepare 


Heavy Work Load 
Lack of Time 


Ryerson 
N=ll 


1 


4 


1 


School A 
N=16 


4 


0 


11 


School B 
N=31 


0 


0 


6 


School C 
N=30 


3 


0 


11 



Although permitted flexibility in their hours, faculty convey the 
impression that the expectation for long hours of v;ork has not 
changed. In another question discussing satisfaction with their jobs, 
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the subject of hours of work was noted particularly in Schools A and 
C. Typical comments from faculty follow: 

Ryerson — "Freedom with respect to time of work other 
than class, clinical, committee and other sched- 
uled time." 

ScliooI A — "Fk^'xibility — on honor system with respect to 
hours of work." 

School B — "No mention of hours of work." 

School C — ''On the honor system.'' 

"No one checks up if you leave an hour early, 
we are 710 1 policed." 

Discttssion 

In School B, faculty are unconcerned with flexibility of hours ; they 
probably assume a .set number of hours of work daily. Ryerson 's lack 
of concern \vith fk\N:ibiIity in hours of work may derive from 
the general pohcy of the Institute that faculty are employed to do a 
job and that their success rests on performance. 

Strengths and Draivbachs of the Program for 
the Student Learning fo Nurse 

Strengths and drawbacks for the student learning to nurse focus 
on the notion of freedom to learn; from the viewpoint of many 
faculty, a situation pregnant with potential conflict for the student. 
Freedom to Learn as perceived by teachers may be a mixed blessing 
for tlie student and a critical factor in the production of role confu- 
sion for the teacher. Teachers cite as strengths related to freedom to 
learn : 

A permissive, democratic atmosphere in which students are 
free to express themselves in words and actions, to think, to 
question, to criticize, to be involved and to participate in plan- 
ning their program, in setting policies, and in developing indi- 
vidual and group learning experiences; a setting in which 
students grow i>nd develop in their own way, take responsibi- 
lity for their own learning, prepare for and take part in classes 
and assess their own performance. 

Drawbacks related to freedom to learn : 

Too much freedom may confuse or confound students, many 
find freedom difficult to accept and use, many do not take 



1S4 



responsibility to learn to become sell-directing and indepen- 
dent ; if .student is not accepted as a learner by faculty, free- 
dom to learn is meaningless; residence life detracts from pro- 
cess of becoming self-directing; many cannot cope with the 
speedcd-up programs — much theory to be learned, committed 
hours, rigid structure of curriculum plan ; teachers support 
many students to help them harn enough to stay in program, 
they arc protected from failure; inadequate promotion stnic- 
ture. 

TART.E 49 

STRENCxTHS AND DRAWBACKS OF THE PROGRAM FOR 
A STUDENT LEARNING TO NURSE BY FACULTY 



AT RYERSON AND IN SCHOOLS A, B 


AND C, 




1968-69 




Freedom to Learn 


racultv 


Streiicjlhs 


Drawbacks 


Ryerson N=9 


11 


2 


School A N-16 


15 


14 


School B N=26 


9 


29 


School C N-30 


39 


38 



Examples of Strengths of Program for 
a Student Learning to Nurse 

Responses from Ryerson and from. Faculty of Schools A, B and C 
"Freedom to think and express/' 

''Students are free to live their own lives and are evaluated 
only on their ability to perform." 
"Students participate in program planning/' 
"Encouragement to develop according to o\to 'lights'/' 
"Students are free to question or differ with opinions o\ 
teachers, and in most cases am do so without danger of re- 
course or feeling threatened/' 

"Involvement, self-direction, individual strengths fostered/' 
"The student right from the beginning is encouraged to par- 
ticipate, demonstrate, communicate, in other words to modify 
her behavior/' 

"Students are involved in their own learning and much of the 
responsibilit}^ for learning is hers/' 
O "Errors are permitted." 
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"Objective evaluations." 
"Stiidenls arc treated as mature people.'' 
"Live and move in an atmosphere of permissiveness and self- 
direction." 

''Objectives written and presented to the student, gives her 
opportunity to do preparation and paiticipation." 

Examples of Drazvbacks of Program for 
a Student Learning to Nurse 

Responses from Rycrson and fyoni Faculty of Schools A, B and C 

''At times tliere is too nuicli diversity of interpretation of the 

concept of self-'lireclion, i.e. what it is and hnw it is effected." 

"J'>ecause of change to two years, students liave even greater 

responsibility for learning and clinical lab hours rot adequate 

for good skills to develop." 

"Students have quite a lot of committed hours." 

''Teachers tend to be generalists rather than specialists, thus 

are often almost as much a learner (that is, a learner at the 

same level) as the student." 

"Too easy for a vx^ak or unconscientious student to fall by the 
wayside due to self-direction," 

"A student always has a teacher with her. How will this 
affect her ability to take responsibilit}' ?" 
"Are limits well-enough defined?" 
"Inconsistencies about discipline and self-direction." 
"Terminal behaviors not clearly defined." 
"Immaturity of students makes acceptance of freedom diffi- 
cult in two years." 

"We need perhaps to offer more help in the methods of man- 
aging the freedom offered." 

"Sometimes students are protected and coddled from failure." 
"Too much theory, too little practice." . 
"A lot of confusion about student role and level of maturity." 
"Need more student involvement in planning program — how 
much ?" 

"I can't think of any outstanding major drawback (from a 
student's point of view) except maybe — the technique of 
evaluation which tends to make the student see the teacher as 
a 'spy', that is, the teacher is seen as working around to detect 
ineffective critical incidents — to plot the rating on the rating 
scale !" 

"Unrealistic coun.selling, resulting in sMpporting students who 
should really leave." 
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Discusslo}i 

}J 

Tabic 49 indicalcs lh;il in .^viicral each faailly iiicnihcr men- 
tioned a slrcngth and a drawback mt llic ])ro|Tniin lelaling- lo the notion 
of Freedom io Learn for the student, wilh ihe exception of (h'awback:. 
stated by Ryerson faculty and slrenj^ths by Ihe faciiUy of School B. 
From ihe responses of facult\- In Schools A, B and C, one has the 
distinct impression lhai tlie sliulcnt is free t() learn or not learn some 
bofly of knowledge and to apjjly it in known wa\'s to reach specific 
objectives established by faculty. If the student does not measvre up 
to a giveii set of criteria, then she must leave, or as often happens, 
faculty members work individually with the non-achiever to maintain 
her in the program. It would appear that such practices encon.ipass, 
not freedom to learn in nursint^, but the antithesis, the necessity to 
meet predetermined criteria and ^nvcn standards. Surely the practice 
of learning factual material, knowledge or theory by oneself is not 
based on the concept of "freedom lo learn", ''accepting responsibility 
for one^s own learning'*, or ''developing one's independence". There 
is no freedom involvcvl : WHiat is to be learned is given ! Some teachers 
remark or suggest that in this t\'pe of program they as teachers have 
no function. It would almost seem so. 

The strengthr. of the program — freedom to learn, responsible and 
independent behavior, and participation in curriculum planning and 
policy-making, are spoken of as though they are naturally taken cm 
by students as part of the developmental process. The idou that the 
teaching of nursing is directly concemed with assisting students to 
practise these behaviors as they relate to learning to nurse escapes all 
but a few faculty members. In stating the strengths and drawbacks 
of their program, some faculty ask sucli critical questions as: 

"What is self-direction and how is it effected?" 

"'"he student always has a teacher with her. How will this 

affect her ability to take responsibility?" 

"Are limits for the student well enough defined?" 

"Do we need to perhaps offer more help in the methods of 

managing the freedom offered?" 

"Need more student involvement in planning program — how 
much?" 

The problem of faculty in utilizing the concept of "freedom to 
learn" is further evident in the responses relating to the strengths 
and drawbacks of the leadership in their program. Drawbacks with 
leadership seem to reflect the same problems in faculty as faculty 
perceive in students, i.e. not accepting responsibility and the freedom 
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to develop on tlicir own. Most of the drawbacks express the desire 
for stroni^^er leadership, for definite goals and objectives, for a well- 
l)Ianiicd curriculum structure to meet them, and for an evaluative 
framework to assess the results. In addition, many comments castigate 
tlic administrator of the proj^rani for failing to evaluate the w^ork of 
the teachers and to identify their strengths and (hff iculties. It would 
seem that these types of request reflect problems in achieving one's 
own independence in the area of responsibility as well as in using the 
freedom granted the teacher. 

Conclusion 

An analysis of the content of responses by faculty to questions 
relating to the critical components of nursing performance, the learn- 
ing outcomes of the students, and the strengths and drawbacks of 
their programs, suggest that Ryerson faculty do emphasise Nursing 
as Process and stress the development of this approach to nursing in 
their teaching and evaluation. They appear to be preparing nurses to 
function in a variety of situations with the tools to continue to develop 
in the i)rnctice of nursing. .School A is more similar to Ryerson than 
to Schools P. and C; in many respects. Schools B and C differ radical- 
ly from Kyerson and School A. They emphasize to a much greater 
extent the learning of some body of givens both in Iniowledge and 
skill and stress in their teaching the preparation of safe practitioners 
who know^ their limitations. 
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PART III 
HOW DOES THR SYSTEM WORK? 
TEACHING OF NURSING 

CHAPTER 9 

THE CLINICAL FIELD 



From the viewpoint of faculty, what are the strengths and draw- 
backs of the clinical field both for teaching and for learning? 

What is the nature of the clinical field which the cooperating 
aj^cncies* provide? 

What is the response of the cooperating agencies to the Rycr- 
son program, its faculty and students? 

What factors do cooperating agencies consider in providing a 
setting in which siiulcnls learn to nurse? 
To what extent arc their approaches to the teaching of nursing- 
similar to those of the Ryerson faculty? 

We have assumed in this study that the clinical field is a potent 
force influencing students as they learn to nurse, for actual models o£ 
nursing practice provide a powerful stimulus to learning. The 
response of the cooperating agency to the student's program, the 
reception of students in the clinical field, the nature of the practice of 
nursing in the institution, the climate for learning, the prevailing no- 
tions of teaching, and the well-being and satisfaction of the staff in 
providing their sei*vices all contribute to maximize student learning. 
Our task was to obtain information on these topics as a basis for 
describing the nature of the influence of co(jperating agencies on the 
learning process. Tn addition, it behooved us to compare these 
responses with faculty's notions of nursing and teaching practices to 
identify areas of reciprocal support, undoubtedl)* interacting to aug- 
ment thu goal - {lireclcdness of student learning, and, on the other 
hand, areas of inconsistency, introducing conflict for some students 
and more varied and diverging viewpoints for others. 

A variety of methods was used to learn about the clinical fields. 
Tn discussing strengths and drawbacks in the four nursing programs, 

^'T^M*/!^'^' hospitals wliich cooperate witli Rycrsr)ii iti the provision of rlltiica) 
taciMtics for sUalcni learning;. 



faculty presented their views of the clinical fields in which they teach 
imd in which students learn. Observation, informal discussion, group 
interview and questionnaire were used with nurses in the agencies 
cooperating with Ryerson. Nursing staff in these agencies completed 
two of the same questionnaires given to faculty, the Nursing Ap- 
proach Scale and the Learning to Take Responsibility Instrument. 
Another questionnaire olicitt'd information on how both nurses in the 
cooperating agencies ancl students at Ryerson and in Schools A, B 
and C respond to nursing problems. 

Strengths and Drcavhacks of the Clinical Field 
According to Faculty 

Method 

Data relating to the clinical field were provided by faculty in their 
discussion of the strengths and drawbacks of their program both for 
teaching and for learning.* 

Findings 

Table 50 indicates the number of strengths and drawbacks at- 
tributed by faculty to the clinical field. Of the eighty-one respondents 
in these four schools of nursing and of their approximately sixteen 
hundred resjionses describirg the strengths and drawbacks for 
teaching and for learning in each of the nursing programs, only 
111 responses or 7 per cent refer to clinical facilities in which 
students learn to nurse. Iwfty-five .statements describe attributes and 
fifty-six disadvantages or problems in clinical facilities. Assuming the 
importance of the situation in which the student learns, it seems 
ironic that the clinical field received such short shrift from faculty. 
Tt is almost as though clinical facilities arc viewed by faculty as one 
of the "givens'' in the program. 

Ryerson has had to negotiate for clinical facilities with hospitals 
and agencies since the proi^rrani began in 1964. Although a degree of 
Stability in one or two facilities obtains at the present time, the clinical 
field for student learning remains problematic at best. Also in School 
A, a great deal of planning with respect to clinical facilities was car- 
ried out preparatory to the establishment of the School. Although 
School A may now be experiencing uncertainty and conflict of inter- 
ests with other groups regarding clinical facilities, they did have a 
period of relative stability. Schools B and C use the facilities of one 
particular hospital complex; School C at the time of the study has 

♦Analysis of the remainder of responses by faculty to this question is included 
in Chapter 8. 
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TABLE 50 



STRENGTHS AND DRAWBACKS OF THE CLINICAL 
FIELDS BY FACULTY AT RYERSON AND IN 
SCHOOLS A, B AND C, 1968-69 



Avail- Workiiis*** 





aliility* 


Quality** 


Arraiif^cmcnts 


Total 


Rycrson Strengtlis 






2 


5 


Drawbacks 




1 


11 


12 


Scliool A Strengths 


9 






9 


Drawbacks 


4 


7 


6 


17 


School R Strengtlis 


13 


1 


2 


16 


Drawbacks 


2 




8 


10 


School C Strengths 


10 




IS 


25 


Drawbacks 


8 


3 


6 


17 


TOTAL Strengths 


35 


1 


19 


55 


Drawbacks 


14 


11 


31 


56 



♦Availability — variety of type of facility: attributes, amount, location and 
timinjT. 

**Qunlit\- — appropriatrnuss of facility: (piality of nursincr and other ser- 
vices orj^anization of care, and j^uidinj; policies and directives. 
***\Vorkini^ Arrant^cnients — travel distance and relations with hospital or 

agency staff. 

achieved a jjreater degree of autonomy from hospital control than has 
School R. The oiucomc is that Ryerson and School A use clinical 
facilities in a variety of settings; whereas Schools B and C have thei^ 
major facilities close at hand. Tt is readily seen in the ratios below 
that Ryerson and School A have more problems with clinical facilities 
than do Schools B and C. In fact, concern ^vit•h clinical facilities would 
appear to be proi)oi'tionarto the def^^rce of control over the procure- 
ment of these facilities. The evidence for these findings may be seen 
in the ratio of combined strengths and drawbacks of clinical facilities 
lo the nnmber of faculty in each program : 

Ryerson — 1,9 

School A — 1.6 

School B — 1.0 

School C — 1.4 
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School B, most closely associated with the hospital setting, is least 
concerned with clinical facilities and portrays proportionalh die 
greatest strength in this area. It is interesting to note that the closer 
the at*filiation of the school with the hospital, the less the concern of 
faculty ^vith clinical facilities for student learning. Are clinical facili- 
ties more satisfactory because faculty's views of nursing and their 
expectations of student performance are more similar to those of the 
nursing sen'icc staff than one might find in a situation where the 
school is further removed from hospital influence? Or, on the other 
hand, are students perceived more a part of the nursing staff and 
therefore of less concern to the school? Ten teachers at Ryerson 
and School A commented on the advantages to be gained when stud- 
ents are expensed to a variety of facilities. The implication was that 
there is mucli to be learned through adapting to differing physical 
settings and varying ways of doing things, i.e. procedures. This may 
be so, but is it not a large price [o pay when one is actually senrching 
for situations which reflect more closely the approaches to nursing 
that faculty aim to teach? 

^ Table 50 indicates that 12, or 9 per cent, of the statements de- 
picting <*^*CTigtb..s and drawbacks refer to the quality of the clinical 
facility, n inlcresling to note that medical aspects Vvcre frajuently 
cited in praising the quality of a facility, i.e. hospital affiliatecl with 
(he university, progressive medical care, specialists in various fields. 
It was not uncommon for faculty to prai.se the clinical facilities in 
these terms and in the same response, to berate the head nurse for the 
ineffective organizatirm of her unit, or to bemoan the scarcity' of faci- 
lities in which to teach unit management as well as patient-centered 
nursing. A common complaint among one group of teachers was the 
dearth of j)atients with problems designated for study by the curri-' 
culum. No teacher questioned a curriculum which failed to deal with 
the reality of patients who are in that particular hospital. If nursing 
is a response to some of the most common needs of persons in health 
and illness, might we not cjuestion a curriculum based on that which 
is infrequent and scarce? 

Drawbacks in working arrangements predominate at Ryerson 
and in School A: travel distance in most instances accompanied by 
social distance between faculty and nursing staff of the cooperating 
agencies. Thc^ strengths in School C reflect the cooperation of the 
nursing staff in assisting faculty to initiate a new type of nursing 
program. 

Discussion 

In faculty's consideration of clinical facilities, the large problem of 
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utilization of clinical fields by various compctinfj profession? and 
iheir sub-groups was not mentioned nor were questions asked about 
the appropriateness of clinical fields for ivacliini( nursing in view of 
the nature of the nursing services provided and" the t3-pe of nursing 
practice demonstrated. In general, it would ai)pear that medical cri- 
teria are used to evaluate the quality of clinical facilities; wheareas 
requirements for nursing are said to be either available or scarce, ~ 
a quantitative dimension. 

The Nature of the Clinkal Field 

Tlie following .section is based on the \vrittcn responses to a number 
of open-ended questions and pencil-and-pa])er tests^= by nursing ser- 
vice personnel in the cooperating agencies used by Ryer.sjn. Fifty- 
four^nurses in five hospitals participated in this study: Hospital X 

37 nurses, Hospital Y — 7 nurses, Hospital Z — 5 nurses, Hospital 
V ~ 3 nurses, and Hospital W ~ 2 nurses. A major portion of the 
R\-erson students' experience in learning to nurse is spent in Hospital 
X, therefore a greater number of students are placed there at any one 
time and the students themselves arc better known throughout the 
hospital. Because more persons in Hospital X are involved with the 
Ryerson program, the number taking i)art in the study is greater tlian 
in the other hospitals. I'.x.-mii^les cited arc taken from nil llo^pital^i, 
whereas the more specific nnalysis usually derives from the n-spon.ses 
of the nursing staff iji Hosi)ital X. The thirty-.sevcn respondents ivoxw 
Hospital X represent nurses working in obstetrics, iK-diatrics, medical- 
surgical, recovery room, and operating room, and in die positions of 
Nursing Office staff — 2, sui)ervisor — 2, heiid nurse — 12. assist- 
ant head nurse — 7, and staff nurse — 14. 

The date of graduation of the diirty-seven rr>pondents working in 
Hosi)ital X range from 1948 to 1964. Sixteen graduated prior to iW) 
and twenty-one between 1960-64. Thirty-four received their basic 
preparation in hospital diploma programs and three in university 
degree programs in another country. Three i)ersons had taken post- 
basic study in uni\'ersity and thirleen in clinical and corres|)ondence 
courses. 

Mcihod 

The Response of Cooperating Agencies 
to the Rycrson Program, Its Faculty and Students 

The nursing staff in cooperating agencies responded to the follow- 
ing open-ended questions: 

*Kc!Si)onsibility 'J\'sl, Nnrsinj^ Api)roacli Scale and Q^itivity in Nursiiiff 
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1. Willi respect to the nursing care of patients: 

. What kinds of tbine^s does die Rverson student do well ? 
Where do her difficulties in nursing patients seem lo be? 
Can you account for or explain why Ryerson students 

seem to have strengths in some areas and difficulties 

in others? 

2. With respect lo ih.e nursing program and ihc curriculum at 
R3'erson : 

What positive values does it have? 
In your view, where are llie deficiencies? 
If you were lo suggest improvements, what ehauges 
should be made? 

3. Would you like lo work on i:)ermanent staff with graduate 

nurses from the Ryerson program? Why? 
W^ould you lend to hire Ryerson graduates in preference to 
any olher group of nurses? Why? 

Findings 

Hoxv do Ryerson Students Nurse? 

I he diirty-seven respondenls from Hosi)ilaI X made Iwenly-lwo 
commenls describing die studenls' ability in giving general nursing 
care to individual patients. hJeven persons remarked on Ihe nature of 
the nurse-palicnt relationship. — good communication and explanalion 
and cxcelleni sujiporlive care. Imvc rcsjionses noled the students' ob- 
servrilional skills and seven llieir ])rocedural nr technical abilities. Four 
staled that studenls arc coni[)elont in instructing and supervising pa- 
lienls: one that they work well willi staff ; and one Ihat the}- seem to 
know what nursing is about. 

In describing ihc difficulties which Ryerson students experience in 
niH-sing, eight slated dial die students lack confidence, are unsure, 
and doubt their knowledge. Eight persons suggested that die students' 
difficulties lie in organization of work. Six indicated dial studenls 
lack self-disci])line, do not take res[)onsibilily, are f requendy late, and 
have mCiWO absenteeism. Three nurses thought the studenls lack ini- 
lialive and ctnaosily and three lliat ihey are insufficiently ])recise in 
handling equipment and in reporting and recording. Three more in- 
dicated problems in administering medications and four saw difficulty 
in relating diagnosis lo condition and lo ])roblems of care. Two nurses 
sjiokc of ihe students' failure lo be speedy and one of their need for a 
routine in nursing. 

fn accounting for the strengths and i)ro))lenis diat Ryerson students 
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l,iavc in nursing, eleven nurses irn Hospital X suggested tlic need for 
more clinical experience* and more full days in the units. They believe 
stn(j^nts liavc difficul ,■ in knosvin.^ patients over time and in be- 
coming familiar widi ttiic ward setting and its influences on patient 
care. l**our nurses believe lliat students receive too nuicb supervision 
and five tliat there is nnt enough. Soiiie suggest that teachers are not 
aroiiiul \vhc:.i they are needed, v/hilc others feel that with teachers 
around, students cannot learn to be indeiiendent. Six persons related 
students' difficulties in nursing to dieir belief that t5ie students arc 
not interested in all ^yj^es of nursing nor in all aspects of care. 

Only one commenL accounted for the students' strengths in nursing: 
it was stated that there is n c^^ood atinosphere frrr learning in the Ryer- 
son program. 

The Nuryvtg Pn'r'jprani at Ryersofi 

Six responses, stated that the program [jrodnaccs persons who do 
good nursing, have high standards of care, good nurse-patient rela- 
tionships, and the ability tr improve with experience, l^jur spoke of 
liie program as proviclfng for freedom of actioni..tinie to learn theory, 
t^o think for themselves and to ask questions; nn odier words, from 
their view, a course planned for student experiences and learning. 
They remarked that the plan pemiits studaats to be part of a team 
on a unit and to be supervised ye. take responsibilitv for their own 
nursing, i.e. students re])ort errors, report off if ill. Some individual 
responses follow: 

"Tt seems to ]:)repare the student to tue a better individual and 

ai the same time enables hrr to be a nurse. Tt also pennits 

women with other re.'^ponsil iHties to* have the opportunitv to 

learn nursing while attendrug these responsibilities/' 

"Gives the student a widie variety of hospitals and this should 

help in adjusting to different methods." 

'7-Ias more knowledge about community service.^" 

Twoimjrses said that die program produces confident iiin*ses and one 
that i^^>c ratio of clinical experienci' to classroom time is satisfactory. 

Thirteen ])ersons stated that the program involves insufficient 
practical ex]x:rience. Three said th-irrliere is no screenini^ procedure 
and that students are achnitted wbc arc unsuited to nur^'ig, i.e. have 
])ersonal pnjblenis or :\r-' iinintere>*ed nursing. T\\'r^ nurses think 
that more s^ipervision if equired to a:'N>ist students t( ■ organize their 
wnrk\ to cofji'C with emergencies, and {g^aierally to be !»"acr'cal. Some 
individual responses folhn. : 
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''In a hospital there is lack of uniformity in unit administra- 
tion, some students might not really be exposed to quality of 
experience needed/' 

''On the other hand tl'iey have interrupted contact with the 
hospital environment and the patient in particular, that if they' 
would have to g-ive the total nursing care it would be impossible 
in a way because of the inconsistency of nursing care and the 
progress of disease will not be ])roperly followed," 
''Several of the students prefer certain shifts, etc," 
'Tes, it is in trend with modern sdiooling to have this form 
of nursing program but I thinh it does not result in a conscien- 
tious, dedicated nurses." 

"I think th<* students should be able to stay longer in the 
wards." 

The majority of sug.i^estions for improvement in the Ryer.son pro- 
gram relate to clinical experience. Of the twenty-four comments, thir- 
teen persons expressed the need for more practical experience,^ Two 
stated thnt the amount of classroom and clinical experience should be 
ef|ua1 while one hidicated that theory should precede clinical exper- 
ience in special areas. Three nurses pointed out that .students should 
work full shifts and four that students .should have at least a full week 
of shift cxperi'ence. Two nurses testified to the value of continuity of 
clinical experience. They argued that continuity permits the student to 
assess patient needs over time, to come to know'the environment belter 
in which .she is working, and to take rcspon.sibility for nursing care 
plans. Approximately fifteen remarks related to the type of super- 
vision and the inslruclors' ways of working. Five persons hinted at 
the need for closer .supervision and one said that the instructor should 
work directly in the unit and I)e there for teaching purposes and the 
follow-np of students. One person suggested that students work with 
nurses in the ward and four staled that more deinonstration and prac- 
tice are required, jvarticularly in medicines, dressings, and in drugs 
and solutions. Individual responses are as follows: . 

''More qualified instructors." 

"More experience in a team leader capacity." 

"Patients should have a planned routine, about the order in 

which work is to be done," 

"The patient load should he heavier or when they graduate 
they will not be rd)le to cope with the responsibilities imposed 
on an R.N." 

Working on Permanent Staff zdth Ryerson Graduates 
Twonty-one of the thir^.\'-seven respondents answered "Yes". Eight 
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responses indicated that the Ryerson graduate has come from a good 
training program, that she gives a high quaHty of nursing care, and 
that she maintains effective nurse-patient relationships. Five persons 
stated that Ryerson graduates are good co-workers; they are coopera- 
tive and learn quickly, work well and carefully, and demonstrate in- 
terest in their work. Five persons qualified dieir answer in saying that 
they would work with some of the graduates of the Ryerson program 
and three pointed out that it would depend upon the individual grad- 
uate. Two respondents expressed the belief that nurses themselves 
could learn from Ryerson graduates because they s(xm to understand 
young people. Four persons expressed the desire not to work with 
liyerson graduates, three saying that they are inexperienced. Three 
nthcr persons stated that diey did not care or that it did not matter 
v/iih whom diey worked. 

Hiring the Rycrsnn Graduate 

Seven persons indicated that they would hire Ryerson graduates 
because they knew the policies and procedures of die institution. One 
person said that she would hire them according to dicir qualifications ; 
she foil they have more theory and with added experience, they would 
be able to work on a team..Tcn persons declared they would not hire 
Ryer.son graduates in preference to others. Seven alluded to die inex- 
periL-nce of Ryerson graduates ; one remarking that they could not take 
on the running of a ward. The remainder believe that it is more pro- 
fitable to have graduates from different places working together 
and as Ryerson graduates are similar to other graduates there should 
be no preference. Four j^ersons said "not particularly" when asked if 
they vv-ould tend to hire Ryerson graduates in preference to odiers. 

Discussion 

One cannot help but note die large number of persons; twenty- 
two out of thirty-seven, who remarked on the students' ability to 
nurse individual patients, and in addition, die eleven who spoke so 
favorably of the students' interpersonal skills widi patients and 
her abilities to observe and assess psychological and social influences 
in patients' needs and care. Many difficulties we.e expressed but 
they varied from one respondent to another. 

Both the strengdis and difficulties of the Ryerson student learning 
to nurse and the values and deficiencies iof the Ryerson program 
are stated widiout supporting data and in such general terms that 
die actual grounding of the ideas is not evident. As may be seen 
by die suggestions for im])rovement, most persons who indicated that 
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more practical experience is required did not describe why it was 
needed or how further experience might be used. One of the major 
problems seems to be thai: any comment on the student's nursing, 
whether of strength or difficulty, relates to her as though she were 
a graduate, assuming her performance at tliat point in time to be 
a valid sample of her final performance as a graduate. In this case, 
of couisc, the student must be for the most part inadequate. In 
suggesting improvements for the Ryersonr program, one person did 
describe in considerable detail the valuer of continuity of experience 
over time. This was the only instance in which a respondent from 
the cooperating agencies outlined the reasons for a suggested 
change. 

Factors Cooperating Agencies Consider in 
Providing a Setting for Students 

Nurses in cooperating agencies were asked to respond to the 
following questions : 

What part do you play in helping Ryerson students learn to 
nurse ? 

In what ways is this agreeable or disagreeable to you? 
How well do you know the Ryerson instructors ? 
How could ward nursing personnel and the Ryerson faculty 
make the clinical situation a better place in which students 
can learn ? 

Eighteen persons stated that they provide guidance and teaching 
to assist students to apply theory to nursing situations. They do 
so when students asks for assistance, either the student does not 
know or is experiencing problems, or the staff member herself 
feels that assistance is warranted. Sixteen comments indicate that 
nursing service personnel demonstrate, assist, supervise and answer 
questions, particularly about procedures. Four persons stated that 
they assist students to organize their work and four that they help 
by setting a good cxemple, — as a nurse in technical aspects and 
procedures, as a team leader, and as a professionnal person. Two 
said that they choose assignments and workloads for students with 
reference to their needs hdcI those aspects in which they were doing 
poorly. Individual responses arc as follows: 

'^Encourage the Ryerson instructor to choose patients whom 
she thinks llie student should nurse.'^ 

'1 mostly do all the instructing for the students who come 
to this partiailar unit.*' 
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"As a head nurse I supervise the students as well and give 

explanations when needed and show them certain procedures 

done in this hospital." 

"Giving them help when they ask for it." 

"Observ^ation of care given and assistance where necessary — 

explaining reasons — pointing out theoretical learning 

and showing pratical methods with available equipment, etc." 

"To show them the correlation of theory and practice, to be 

able to understand the needs of patients as related to what 

they have been taught/'. 

"Being a good example, and making enquiries among the 
students with regards to assistance or any difficulties with 
their assignments." 

Eighteen persons stated that the teaching function was most 
agreeable to them. Responses such as die following were reported : 

"It is very agreeable since I feel that these students have 
presented a challenge to the hospital-trained nurse by keeping 
her 'on her toes'. They also stimulate my thinking and cause 
me to be always aware of good technique." 
"I enjoy seeing the students progress." 
"This is one part of my job description I enjoy. Instruction 
in a particular area to students interested seems ver>' 
rewarding." 

"Tliis is a very agreeable role because it gives me the oppor- 
tunity to teach students which is expected of a B.S'.N. 
graduate." 

"Teaching role was pleasant change from the usual routine 
and it was stimulating to be able to apply one's knowledge to 
a clinical situation." 

"It is not disagreeable at all, the students learn from us, we 
learn from them. I enjoy nursing students very much." 
"This is part of our role as a nursing supervisor and I was 
pleased to pass on any information I could to be of service 
to them." 

Almost no one said that the teaching role was actually disagreeable. 
However, most persons qualified their statements in the following 
manner. Nine persons pointed out that they perform the teaching 
function when the Ryerson instructor is not around or when she 
requests the staff to take over for her. Six indicated that this 
function delays their own work and that it is in fact an additional 
task. As far as most of the staff are concerned, it is satisfactory 
when there is time. Examples follow : 
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"Agreeable if not busy 

job for the hospital ]„ ' h r . ''"'"^^ 
"The role i.s ee;b ' th ' ' 

u-ork- because yot, nv7 n ^ Performance of .ly o^v■n 

student who -on rvV f-''? , ^'"^^ ^^^^'^'^'"^^ 

"I find fV ^ ' °'' '^'^'P °' •■supervision." 

^vL c rifle;:?; "'™f ^- '^^'p 

turns di^ - ' t.nK. allocated to do it, but it 

be able to devol n ' L oT ' ""^ 

regarding patien, cafe" ' '° "^"^"^ ^'^"^ 

In portraying how well thev l-n^,,- p 
persons responded 'V,t,itc 1 1" ° • ■"•^^'•"'^tors, eleven 

tbat tl,ev did no Icno the k' " ' " ^^'''^ ^^^''^'^'^ 
responses in the ' ' X ^A :Z:Tf7 ^'^^^ 
typical ; category, the followmg statements arc 

visor and staff." "'^ ^uper- 

Rcasons describing the "not too well" category follow: 
Sonic arc* verv "unfriendly 
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"By knowin,^,^ each other's aims or way of liow things .should 
be done in the wanl for the betterment of the clinieal area. 
Both sides should know the problems in the clinical area so 
that tliere is no conflict in giving instructions or helpinfj tbr 
students," 

"Tliey should work and cooperate together with regards to 
die supervision of tlvj students." 

''I don't think T know enough about Ryerson faculty program 
so I could make any suggestions.*' 

Many of the nursing staff felt diat these ends would be achieved 
if staff, .students, head nurse, team leader and instructor could 
discuss student needs and the ward situntion together. Nursing :itaff 
also suggested tliat more discussion be held between team leader and 
mstructor along with the students and between the instructor and 
the he;i(l nurse to plan togedier and to identify the difficulties; and 
problems more fully. 

Four suggestions for improvement referred to the physical set-up 
nf the ward, — a room for conferences, a place at the desk, wanl 
e(jui]jment for procedures an<l tecl:nic|ues, and a lesser number of 
students in small units. Kight comments pertained to die tvpe of 
su])ervision nnd the w^ay in which students learn. Alany nurses lelt 
that Ryerson students should actually participate as team members 
in the nursing of the unit and not just nurse in isolation. Some said 
tliat there .should be more supervision and that instructors should 
I)rovide assignments for students and then follow up on them. Ins- 
tructors should he available in mid-morning to reassure students 
when the load is the heaviest and the students are in greatest need 
of support. It was em])hasized again that instructors should teach 
students how to organize dieir work. Some nurses felt diat the 
Kyerson teachers should have more confidence in the abilitv of the 
nursing staff to teach. 

Under suggesti(jns for improvement, there was (juc example which 
related s])ecifically to die nursing staff. A person stated that the staff 
should set a good example of nursing. 

Discussion 

Tn our consideration of the setting which cooperating agencies 
l>rovidc for student learning, the observation which stands out is 
that nursing service personnel enjoy helping students learn to nurse; 
they like to teach. Such statements were made by practically every 
respondent and written in such a way as to indicate their satisfaction 
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in working with students. HowTVcr, tlicy do not view these activities 
as part of their job; they arc extra, additional, they occur w^hen the 
instructor is not present, they are not planned, discussed or deve- 
loped. In a sense this function has a negative quality; the nurse 
helps the student w^hen the student does not know, when she has 
a i^robleni, when she is doing something incorrectly, or when in 
fi'cncral, she requires assistance. From the viewj^oint of most nurses, 
thei-r function in student learning should be to parallel that which 
the teacher carries on when she is present. Of the whole group,;only 
four nurses mentioned that by setting a good example they supply 
a model of mu'sing- for the student, and one person described the 
responsibility of nursing service to provide an environment conducive 
to learning. Although the quality of nursing in the unit was not 
identified as the critical responsibility of nursing service, the ne- 
cessity for sufficient supplies and the availability of staff persons 
to answer questions were cited. 

The prevailing recommendation in suggestions for improvement 
focuses on the need for greater communication ; to talk more together 
so that the nursing staff and the Ryerson teachers will understand 
their mutual problems and expectations. It seems that the nursing 
staff view greater participation of the student in the nursing activities 
of the unit as an effective approach to learning. On the other hand, 
the staff feel that the teachers do not share this belief and therefore 
do not foster a learning-teaching relationship between student and 
staff. iM-om the viewpoint of the nursing staff the practices of the 
instructor are clear; instructors are in the ward for short periods of 
time, they come in and out to supervise the students, and, therefore, 
much of the job of supervision remains for the staff to do. 

Teaching of Nursing in Cooperating Agencies 

To provide comparative data on approaches to the teaching of 
nursing, nurses in cooperating agencies responded to two of the 
same instruments completed by faculty, the Learning to Take Res- 
ponsibility Test and the Nursing Approach Scale. A description of 
the purposes and methods of the Responsibility Test may be found 
in Chapter 7 and of the Nursing Approach Scale in Chapter 5. 

Teaching Students io Take Responsibility 

The Responsibility Test- indicates the extent to wdiich one favors 
responsibility through direction or to some authority ('^Accountable 
top as compared with responsibility tlirough problem-solving 
(''Accountable for") behavior in nursing the individual patient and 
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in nursinjf at the team, tinit or institution level. The results are 
presented below for Ryerson faculty and for cooperating agencies 
in which five persons or more participated. 

Fhidmjs 

]t may be noted in Tabic 51 with reference to nursin^^ the 

individual patient that Ryerson faculty score higher in "Accountable 

for" behaviors than do nurses in Hospitals X, Y or Z. There is 

TAELE 51 

MEAN CATEGORY SCORES FOR RESPONSIBILITY 
BEHAVIOR IN NURSING EMPHASIZED BY FACULTY 
AT RYERSON AND BY NURSES IN HOSPITALS 
X, Y AND Z, 1968-69 

Categories of Responsible 

Behavior and the Niirsitij? Kverson Hosplial X Hospital Y Hospital Z 

Context N-25* N=7 N=.S 

"Accountable for" Behaviors 
directed toward 
Nursinf? the Individual 
Patient 

Team, Unit or Institution 
Nursin/^ Behaviors 

"Accountable to" Behaviors 
directed toward 
Nursin/^ the Individual 
Patient 

Tearn, Unit or Institution 
Nursing? Behaviors 



4.30 3.4 

324 3.1 

3.2 3.2 

2.45 2.4 



3.0 3.6 

3.1 3.3 

3.4 2.5 

2.5 2.7 



*Six persons did not complete the questions and six failed to follow ins- 
Irnctions. 

much more similarity "of score in the "Accountable to** behaviors 
with the exception of Hospital Z, which rates responsibility through 
direction less than the others. There is more agreement among 
Ryerson faculty and Hospitals X, Y and Z in responsibility behavior 
at the Team, Unit or Institution Level, with Hospital Z achieving 
the highest scores both for "Accountable for" and "Accountable to" 
behaviors. Table 52 indicates the combined categories for respon- 
sibility behavior and again illustrates the greater adherence of the 
Ryerson faculty to "Accountable for" behavior and to nursing 
directed toward the individual patient. 
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TABLE 52 

COMBINED CATEGORIES OE RESPONSIBILITY 
BEHAVIOR IN NURSING EMPHASIZED BY FACULTY 
AT RYERSON AND BY NURSES IN HOSPITALS 
X, Y AND Z, 1968-69 



p'ri!^''"^^-?*??'?''''^^^ ''^ 'k^-'^'i Hos,,iialX HospiialY Hospital Z 

Kcspons ibihty Behavior N — ll N*~25 Ni=7 N==S 

"Accountable for*' Behavior 7.54 6.5 6.1 6 9 

(lireclccl toward liulividiial 
;m() Team. Unit 
or lnstituti(.>ii 

''Accountable to'' Behavior 5,65 5,6 5.9 5 2 

(hrccled toward Individual 
and Team, Unit 
nr Institution 

^'Accountable to'' and "for" 7.50 6.6 6.4 6.1 

Behavior directed toward 
the Individual Patient 

"Accountable to'* and "for'' 5.69 5,5 5,6 6 0 

Tk'havior directed toward 
and Team, I'nil 
or institution 



Discussion 
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In interviews with nurses in the cooperating agencies it became 
nicreasingiy clear tiiat one of tiie major concerns in tiie new program 
was tiiat the profession continue lo prepare nurses to tai<es respon- 
sibility. Identifying two major approaches to this task — taking 
responsibility by responding to direction nr to some authority, or 
on the other hand, to developing a problem-solving approach — we 
set out in this project to compare how the Ryerson faculty and the 
nurses working in the clinical field influence or teach students to 
become responsible. The findings here suggest that tlie Ryerson 
faculty are fostering a problem-solving approach to responsibility 
to n greater extent than are nurses in the cooperating agencies'. 
However, at the same time, the Ryerson faculty follow the pattern 
of responsibility through direction or to an authority as exhibited 
in the cooperating agencies by assisting students to employ the 
policies and procedures of the situation and to perform within the 
direction of the unit. It is evident that the teaching of nursing by 
Ryerson faculty is directed more to the individual patient than that 
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of nurses in the field. Futhermore, with tlie exception of Hospital 
Z, Ryersun faculty are more concerned with nursing directed toward 
the team, unit or institution level. In sea^-ching for a field in which 
to teach a problem-solving approach to resj^jonsibiHty in nursing, it 
would seem that Hospital Y is least similar to the Rycrson faculty 
in this respect. Plospital Z would support this approach more than 
the other cooperating agencies, and, in addition, appears to be the 
most attractive setting for the teaching of nursing at the team, unit 
or institution level. Hospital X, the clinical field used to a great 
extent for the teaching of Ryerson students, permits greater emphasis 
ui nursing directed toward the individual patient. 

Tcaclivifj the Valued Aspects of Nttrsing: 
The Nursing Approach Scale 

The literature describing ''today's" nurses, nursing and preparation 
of nurses was compared and contrasted with tha?- describing an 
"earlier" period. Qualities and characteristics of both were utilized 
to construct a questionnaire to provide a "values picture" of the 
individual nurse based on her choice of action in a variety of nursing 
situations.^ 

Table 53 permits u.^ to compare the mean scores on the Valued 
Aspects of Nursing Test for Ryerson faculty and for nurses in 
the cooperating hospitals. It may be noted that the score of Hospital Z 

TABLE 53 

MEAN SCORES ON THE NURSING APPROACH SCALE 
FOR RYERSON FACULTY AND FOR NURSES IN 
HOSPITALS X, Y, Z, V AND W, 1968-69 



Iiistiliitioii 




Score 


Kyci'son 


N=ll 


57.1. 


ITospiial X 


N=37 


41.4 


Hospital Y 


N=7 


44.3 


liospital Z 


N=5 


56.0 


Hosijital V 


N=3 


46.3 


ITospital W 


N=2 


51.0 




most closely approximates that of Ryerson while the score of 
Hospital X shows the greatest deviation. On the basis of 45 as the 
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median ?cm- on the frnditional-inoderu values scale, Table 53 
indicates ti' n Ryerson and Hosfjital W and Z fall within the 
modern vaiues sector, Hospitals Y and V are in the middle, and 
HospitaJ X falls well within the traditional sector of nursing values. 

TABLE 54 

ANALYSIS OF VARIANCE OF NURSING APPROACH 
SCORES OF FACULTY AT RYERSON AND OF NURSES 
IN HOSPITAL X, 1968-69 





Source of 
Variation 


df 


Variance 
Estimate 


F 


Between 


2086.13 


1 


2086.13 


26.18* 


Within 


3665.88 


46 


79.69 




Total 


5752.00 


47 







*F .99 (1,46) = 12.61 



The analysis of variance shows in Table 54 the nursinj^;- values 
espoused by the Ryerson faculty to be significantly different from 
the values of nurses in Hospital X, p. «.001. 

Disctisston 

The nursing values of staff in Hospital Z seem to parallel those 
of the Ryerson faculty and lend further support to the previous 
discussion that the clinical setting of Hospital Z most closely 
approximates the requirements of the Ryerson program as portrayed 
by their faculty. Hospital X appears to hold values which deviate 
the most from those which Ryerson faculty support. 

Creativity in Nursing 

In addition to completing two of the same questionnaires as faculty, 
nurses in cooperating agencies responded to one in common with 
Ryerson senior students.'* In obtaining information about the clinical 
setting in which students learn to nurse, it seemed reasonable to find 
out how nurses working in the situation approach nursing problems 
and to compare their approach with that of the Ryerson senior 
students. lEIiis instrument attempts to measure some of the aspects 
of ciiead^inr in problem-solving; specifically, it looks at ihe reasons 
a rjK^iKDiidtint offers in describing factors which might leatd up to a 
situation, and secondly, at the type of further activity the respondent 
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would undertake. Senior students and the nurses in cooperating 
agencies were presented with two problem situations in nursing. 
They were asked to respond by describing their views of the situation 
and what they would do. 

The data, reasons and activities, were assessed for the frequency 
of responses and secondly, for the type of approach to action. The 
approach to action was analyzed to determine if the respondent 
would investigate the matter furtlier or if she would take a par- 
ticular action on the basis of the available evidence. It is postulated 
that the person who asks further questions to learn more about a 
situation will be open to a wider range of solutions and possibly 
more creative action than the person who moves rather quickly to 
a given course of action. 

Findings 

Table 55 shows marked differences in the responses to nursing 
problem situations of Ryerson students and of nursing staff in the 
cooperating agencies, Ryerson students offer more reasons in expla- 
nation of problem situations and suggest that a greater number of 
investigative activities be followed. Tables 56, 57 and 58 portray 
the significance of the differences between the Ryerson students 

TABLE 55 

MEAN NUMBER OF RESPONSES TO NURSING 
PROBLEM SITUATIONS GIVEN BY RYERSON 
STUDENTS, BY NURSING STAFF IN HOSPITAL X 
AND BY NURSING STAFF IN THE 5 COOPERATING 
HOSPITALS COMBINED, 1968 



Ratio 



Investigation 



Staff and 
Students 


Keasons 


Investigation 


Action 


to 
Action 


Ryersm 
Seniors I 
N=7 


9.3 


3.4 


6.4 


1:2 


Seniors II 
N=14 


9.28 


2.43 


6.0 




Nursing Staff 
Hospital X 

N=:37 


6.7 


,7 


5.16 


1 :10 


5 Cooperating 
Hospitals 
N=S3 


6,65 


.89 


5.07 


1:5 
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and the nursing staff in the five cooperating hospitals. It is note- 
worthy that the difference is highly .significant between the two 
groups in the number of reasons fhey offer for the problem situation 
and in the number of investigative activities they suggest. On the other 
hand, they propose approximately the same number of actions to 
solve the problem. 

TABLE 56 

ANALYSIS OF VARIANCE OF THE NUMBER OF 
REASONS GIVEN IN RESPONSE TO NURSING 
PROBLEM SITUATIONS BY STUDENTS AT 
RYERSON AND BY NURSING STAFF IN 
5 COOPERATING HOSPITALS, 1968 



Source of 
Variation 


Sum of 
Scjuares 


(If 


Variani-e 
Estimates 


F 


Between 


94.92 


1 


94.92 


20.61* 


Within 


331.57 


72 


4.61 




Total 


426,49 


73 







*F .999 (1,72) = 7.01 
TABLE 57 



ANALYSIS OF VARIANCE OF THE NUMBER OF 
INVESTIGATIONS SUGGESTED IN RESPONSE TO 
NURSING PROBLEM SITUATIONS BY STUDENTS 
AT RYERSON AND BY NURSING STAFF IN 
5 COOPERATING HOSPITALS, 1968 



Source of 
Variation 


Sum of 
Squares 


d£ 


Variance 
Estimates 


F 


Between 


65.97 


1 


65,97 


31.98* 


Within 


148.53 


72 


2.06 




Total 


214,50 


73 







F* .999 (1,72) = 7.01 



Discussion 

Faced with a problem situation in nursing, the staff of Hospital X 
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favor action over investigation lo a much greater extent than do 
students. The paucity of investigative activities amongst staff 
negates the possibility of reaching more varied paths of action in 
response to nursing situations. From these findings we must conclude 
that the nursing staff in the cooperating agencies studied probably 
fail to provide models suggestive of a creative approach to nursing 
problems. 

TABLE 58 

ANALYSIS OF A^ARIANCE OF THE NUMBER OF 
ACTIONS STATED IN RESPONSE TO NURSING 
PROBLEAI SITUATIONS BY STUDENTS AT RYERSON 
AND BY NURSING STAFF IN 5 COOPERATING 
HOSPITALS, 1968 



Source of 
Variation 


Sum of 
S(|imrcs 


(If ■ 


Yariiincc 
Estimates 


F 


Between 


21.03 


1 


21.03 


3.09* 


Within 


489.46 


72 


6.80 




Total 


510.49 


73 












.95 (1,72) 


= 3.98 



Conchsion 



In discussing strengths and difficulties of their programs for the 
preparation of nurses, faculty pay scant attention, only 7 per cent 
of all entries, to the clinical facilities in which students learn to nurse. 
The quality of clinical facilties appears to be assessed on medical 
criteria, nurshig criteria are not used for this purpose. Accr-rding 
to the nursing staff of cooperating agencies, strengths in performance 
of the Ryerson students lay within the realm of interpersonal rela- 
tions and of knowing what nursing is about. The nursing staff 
believe that their difficulties appear in failures in commitment and 
responsibility and in not displaying organization and confidence in 
performance. All strengths and difficulties of Ryerson students are 
described in general terms without supporting evidence. Problems 
in the Ryerson program are attributed to insufficient clinical expe- 
rience, lack of continuity in experience, and the absence of shift 
work.** 

The staff of tlie cooperating agencies enjoy participating in the 
teaching of students, but view this function as external to their real 
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job and only to be undertaken when the clinical instructor is absent. 
They percei\^e their role as supplementary to the teacher and in no 
way unique. Less than half the nursing staff indicated that they 
knew the R3'erson instructor well. All suggestions to improve the 
Ryerson program were based on the premise that students learn 
to nurse in the clinical situation. Hospital nursing staff request 
closei- working relations with the Ryerson teachers. This proposal 
applies not only to increased time for description and discussion of 
the program and the students' needs, but also that the teachers spend 
more time in the unit to participate in activities related to the deve- 
loping nature of the student. 

According to our method of assessing "learning to take responsi- 
bility'', the Ryerson faculty teach students to take responsibility 
through direction to the same extent approximately as do the nursing 
staff in cooperating agencies. The disparity between the nursing 
staff and faculty lies in the emphasis by faculty in teaching students 
to take responsibility through a rational, problem-solving approach. 
Tne nursing staff appear to pay less attention to this method of 
developing responsibility. The nursing staff in cooperating agencies 
favor more traditional values in nursing than do the faculty at 
Ryerson. In Hospital X, where students receive a large proportion 
of their experience, nurses have the least attachment to modem 
values in nursing. 

In responding to problem situations in nursing, the nursing staff 
in cooperating hospitals offer fewer responses than do students, 
fewer reasons to explain why a situation occurs, .'ind fewer actions 
to solve it. The amount of investigation suggested by staff is negli- 
gible. 

In this study it would appear that the nursing staff in cooperating 
agencies express some satisfaction in having the Ryerson students 
m their field and that a kind of positive relationship exists among 
staff and students. The staff participate in teaching when problems 
occur or when the student requires assistance. Although the nursing 
staff do not perceive themselves as instrumental in the teaching of 
nursing, one cannot question their role as models of the nu:<e prac- 
titioner. Our study shows from the questionnaire test situation that 
the nursing practice of staff in cooperating agencies is characterized 
by responsibility to authority, adherence to traditional values in 
nursing, and partiality to the known and proven approach to nursing 
problems. 
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Footnotes 



1 Directors of Niirsiii.^ but not their head nurses bcHcve Rvcrsoii Ljraduales 
retiuire "more chnical pracliec" ; see Chapler 10. 

2 Learning to Take KespoiisihiHty Iiislnimeiil, Form 15. Sec Appendix. 

3 See Cliapier 5 for (Hsctission of the Kitrsiiu/ Apf^roaih Smic and tor 
appropriate rererences. I)cl:iils rclatin!^ to development and vaHdalion of 
llie Scale are included in the Appendix. 

4 This instrument was used in the study of students at Rverson and in 
Srhools A and H lo assess creativity in nu^.^in!;^ Cliapier 6 includes 
a d'itailcd description of the instrument and its usc- 

5 Sec Chs, 2 and 3 for a description of the Ryerson program. 
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PART IV 
EXIT I'ROAI THE SYSTEM 

CIIAPTKR 10 

THE GRADUATE IN THE WORK WORLD 



Can the young Rycrson gracliialc "do the work of a staff nurse ? 
Has her progranT prepared her for what is expected of her? 
Is she treated differently from graduates from other type^ 
of chploma programs ? How <loes she compare with 
these other graduates ? What are i:er strengths 
and difficulties ? Does she feel part of the 
work group ? Is she accepted? How does 
she ''get along" ? 

The nursing program at Ryerson may be ^'new", in that the setting 
is an educational institution; it may be "different" in emphasis and 
organization ; but the program continues to share responsibility with 
all other nursing education programs for producing competent pro- 
fessional personnel. The question then follows: Does the Rycrson 
graduate fit into the work world ?^ This broad line of inquiry- 
generated many essential sub-questions which were refined and 
organized into a series of open-ended inten^iew guides called the 
Graduate Battery, - Graduates from three successive years at Ryer- 
son, the Jiead Nurses with whom they worked and the Directors of 
Nursing^ of the institutions which employed them, were interviewed. 

It was hypothesized, despite any preconceived ideas about new or 
shorter programs, lliat tlie Ryerson graduate would fit into the 
work \\t)rld; she would not be treated differently in terms of place- 
ment or assignment, she would participate fully in ward life, and 
her preparation would be such that she would be able to meet the 
expectations made of any young graduate nurse. 

Part J — Plaecnicnt of Rycrson Graduates 

The respondents (the graduates themselves, head nurses and 
directors of nursing) were first asked about the placement of the 
Ryerson graduate within the hospital or agency. This line of 



inquiry produced data relating to the eharaeleristies of a suitable 
plaeeinent, tlie aetual plaeement, reasons for making this plaeement, 
related orientation programs and finally, the satisfying aspects of 
this placement. These data are summarized in Tables 59 through 62, 

When asked: What a suitable placement for a vrdf Rycrson 
(jradmtc, the Directors of Nursing interviewed stated ahnost unani- 
mously that any general duty area was suitable. '* The placement 
was usually described as a medical, surgical or medical-surgical unit. 
The only exception was the director of nursing of an obstetrical 
hospital, who saw the nursery as being most suitable Table 59 
summarizes the characteristics of a suitable placement in the opinion 
of directors, head nurses and the graduates themselves. Ten of the 
sixteen directors' of nursing felt that a ''first" placement .should 
allow the youn<[ graduate to gain mort! general experience, to learn, 
and to practise the basic nursinc; skills. Two of the other directors 
of nursing l)elieved that the graduate should be given the work she 
likes; and one that she should be assigned to a ward which is "not 
loo busy". 

While fewer of the head nurses emphasized the provision of 
general or basic experience, nine of die sixteen still favored the 
Ryer.^on {graduate's being placed in a "general" area. Two felt that 
a suitable placement would provide the young graduate with the 
opportunity to develop her basic nursing skills, or to grow as a 
pcr.<^on. Anotlier two felt that the placement should be one that the 
young graduate had requested, permitting the kind of work she is 
interested in or is prepared to do. The final two head nurses felt 
that any area that is not unduly stressful would be most suitable 
in that it would give the graduate time to "learn to cope". One head 
nur.'^c had felt that .she could not answer die question. 

Offering little contrast to the opinions of both the directors of 
nursing and the head nurses, the belief of tlie graduates was that a 
suitable placement would provide a broad variety of experience 
(fifteen of the twenty-three), dic^ opportunity to be responsible or 
inde]}endent (two), or the chance to avoid work that was unattractive 
(one). Another three felt that suitability would depend on tlieir own 
abilities and interests, in that a suitable placement would be one 
which allow.s them to do die kinds of work they like, are interested 
in or are prepared to do. 

While the above discussion centres on the characteristics of a 
suitable placement, the data on Table 60 allow comparison and 
contrast between actual and suitable placements. The first column 
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TABLE 59 



THE RYERSON GRADUATE IN THE "WORK WORLD" 
THE OPINION OJ^- DIRECTORS OF NURSING, HEAD 
NURSES AND THE RYERSON GRADUATES 
THEMSELVES AS TO SUITABLE PLACEMENTS 
. FOR RYERSON GRADUATES, 1968-69 



Per Cent Who Reported 
Characteristic 



Characteristics of 
Suitable Placement 



Rycrson 
(Jraihiates 
N-23 



Head Directors 
Nurses of Nui-sini; 
N=16 N=13 



It provides young p^n-arktates with 
opportunity : 

1} To gain more gcncMal I'xpericnce, 
basic experience or variety nf 
experiences, 

2) To develop potential to meet 0 0 
tutu re challenges or to develop 

both inner self and nursin? 
skills. 

3) To do kind of work she likes, 
is inicrested in or is prepared 
for. 

4) To be responsible and/or 2 9 
independent. 

5) To be able to cope with what's 0 0 
going on (i.e. not too busy) and 

obtain support when necessary, 

6) To be able to avoid work she does 2 9 
not like, 

7) Don't know, Iiad not thougln of 1 4 
it or no answer. 



No. % No. % No. 



0 
2 

0 
1 



12 



15 65 9 56 10 77 



12 0 0 



3 13 2 12 2 15 



0 
1 

0 
0 



0 
8 

0 
0 



shows actual placement of tlic Rycrson graduates, the second column, 
the head nurses opinions of the mosl suitable placement; and the 
third column, the directors of nursing's view of wiswlaUe place- 
ments. 

Q While a Iiigh of 87 per cent of the head nurses felt that a "gene- 

ERXC ^^"^ suitable placement, a low of 39 per 



TABLE 60 

THE RYERSON GRADUATE IN THE "WORK WORLD' 
PLACEMENT Ol-' RYERSON GRADUATES 
AND OPINIONS OF HEAD NURSES AND 
DIRECTORS OF NURSING AS TO SUITABLI- 
PLACEMENT FOR NEW RYERSON 
GRADUATES, 1968-69 



Type of riacenient 



Actual 
l^l;iccmciu of 
Kycr.son 
nnichiaics 
N=23 



>Jnsiiit:ib!cin 
Most Suitable Opinion of 
In Opinion of Directors 
Head Nurses of Nursiiic 
N=I6 N=13 



N 
9 

1 
9 



4 
39 



1) Medical, Surgical or 
general Medical- Surgical 
unit 

2) Obslel rical unit 

3) Olher nursing specialties 
(i.e. Openitiiig Room, 
Neurology, Psychiatry, 
lnlen.sive Care Unit, etc.) 

4) None (i.e. graduate not 3 13* 
working or head nurses and/ 

or directors had no opinion 
about placement) 



N 
14 

1 
0 



% 
87 



N 
0 

0 
6 



0 

0 
46 



6 46 



S) Any busy ward 



0 0 



0 0 



* Includes two graduates at university. 

cent of the graduates were actually located on such a ward (Table 
61). A paradox then ari.ses in that 46 per cent of the directors of 
nur.smg saw as unsuitable, the specialties of nursing to which 
approximately 40 per cent of the graduates had been assigned. These 
specially areas were seen by the directors of nursing as not provi- 
ding ihc "necessary" broad or general experience. However, over 
ninety per cent of the directors of nursing were pleased with the 
graduales' performance wherever they were placed (Table 61). 

The directors of nursing were asked three further questions in an 
aUenipt to clarify the problem of placement of Ryerson graduates. 
I'lrst: Would the characteristics of a suitable placement differ for the 
Ryerson graduate as compared ivith the average graduate ? While 
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TABLE 61 

■iHK RYERSON GRADUATE JN THE "WORK WORLD- 
DISTRIBUTION OF REASONS WHY DIRECTORS 
OF NURSING MADE SPECIFIC PLACEMENTS 
OI- RYE]>JSON GRADUATES AND RESPONSE TO 
PLACEMENT BY THESE DIRECTORS OF 
NURSING, 1968-69 



,, • ,, Directors 

l\i:asoii I or riiu-cmcnt (if of Niir«iiis 

ilie Iv'ycrsnn CJriiflimte N=Ki 

N % 

1) Noed of staff on the unit. 4 31 

2) Neeflcd staff on that unit and 6 46 
graduate requested it. 

3) Necfl of staff on that unit and the 2 15 
head nurse is a good teacher. 

4) Grachiate rcfjuested non-inirsinsr duties 1 8 
aufl hospital had opening. 



Response to ])lacement by Director of Nursing: 

1) Pleased with graduate's 10 77 
performance, 

2) Plcnsed with qualifications. 2 15 

3) Not too pleased. 1 . 8 



one of these directors of nursing rcspondcci ''possibly" or '4 think- 
so", and four stated "no" categorically, twelve (94%) of these em- 
ployers felt diat die provision of broad general experience was much 
more necessary for the Ryerson graduate, or for the graduate of a 
two-year program, than for the hospital graduate. They statefl 
further that graduates of programs such as Ryerson required 
further practice in the basic nursing procerlures and tasks, 

Second, they \vere asked : IVhat was- the reason for assigninrj the 
(jrmlnates as ihcy did ? (Table 61) 'Iwolve of the thirteen directors 
of nursing gave as their basic reason for specific placements, 
•'needing staff on that unit". FJght further qualified this 
reply by adding that ''the graduate requested the placement'' or 
*'the head nurse on the unit was a good teacher". Therefore, whiU' 
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a suitable placLMiicnt tor tlic yoiin[j Ryerson graduate, in the view 
of the directors of nursing, is a general unit to allow broad exjie- 
rience, less than half of the Ryerson gra(hiates had i)e(*n so assigned. 

Lastly, the directors were asked: IVas any special help or instruc- 
tton given to fhi?sc young graduates to gear them for their actual as- 
signnientsi' These were assignments, which according to die directors* 
own criteria, were noi necessarily suitable to the capabilities and/or 
needs of the Ryerson graduates. Was it therefore necessary to nvakv. 
a change in either a specific or a general way in the orientation pro- 
gram? (Table 62). The (Hrectors of nursing were unanimous in that 
they made no change in tlie formal orientation program. F,ighty- eight 
per cent of the head nurses agreed that they di(i not niO(hfy their ini- 
tial wanl orientation. One head nurse added to the orientation be- 
cause the Ryerson graduate had been promoted lo tlie position of 
assistant head nurse, but a second had to provide extra help and sup- 
port to a grndiiate in a staff nurse position," When the graduates 
themselves were asked, 70 per cent replied that no modification had 
been made for them, and the other 30 per cent felt diat they had re- 
ceivefl no orientation at all, or dial it had been cut down because they 
had worked in the hospital as students.' U would seem then that on 
the whole, any difficulties wliicli might have arisen because of ini suit- 
ability of ])lacement*'^ (Table 62*) must have been left to the graduate 
herself to resolve in an informal v y rather than through phninod 
learning ex])erienccs. 

TABLE 62 

TI-IE RYERSON GRADUATE IN THE "WORK WORLD" 
DISTRIBUTION Ol- OPINIONS OF RYERSON 
GRADUATh:S, HEAD NURSES AND DIRECTORS 
OF NURSING AS TO TYPl^ OF ORIENTATION 
PROGRAM GIVEN, 1968-69 



Directors Head Kycrsoii 
Orifiitation (iivcii Niir.siiii;* Xiirses Graduates 

N=:1.T * N=:16 N=23 



1 ) Usual proKrani, no tutxlifiration 
for J^VLT.^oii ^[radiiate. 

2) Some modification for Kyt-rsou 
;<ra(luate. 

^) Did not receive any, or orientation 
cut down because ward was hnsv. 



N 




N 




N 




13 


100 


14 


8S 


16 


7i)t 


0 


0 


2 


12* 


0 


(J 


0 


0 


0 


0 


7 


30 



i Includes one pjraduate who ^aw orientation as excellent and five who ftdl 
it was insufficient 

This includes oiw. .Lcraduate wlio was beiuR promoted lo a.< .istant head 
nurse and one who raiuired e.vtra counsellini^ and support. 
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On turning; to the young graduates themselves, it was cliscoverod 
that over 80 per cent of iliom were pleased witli tlieir placement. Only 
two of them were not. Table 63 gives a summary of what the Ryer- 
snn graduates found i)leasing ahout their actual nursing placcnient. 
Seventy-seven per cent found that the ward presents a learning situa- 
tion and thirty-nine per cent saw it as giving diem an opportunity to 
develop and ^row professionally. Thirty per cent mentioned enjoying 
relationships with the rest of the staff while 22 per cent of them 
liked the work iisclf. Only four graduates mentioned diat thev were 
particularly pleased by die freedoms allowed, rotations and time off. 
Most of the |)lea.sing aspects identified by the graduates then related 
to other dian the extrinsic benefits of the staff nurse position. 

TABLE 63 

THE RYERSON GRADUATE. IN THE "WORK WOlU.D" 
PLEASING ASPECTS OF THEIR PLACEMENT IN THE. 
OPINION OF RYERSON GRADUATES, 1968-69 



I c Mig Aspects R Grarhmtcs 

^ ^'"-^^^'^^^'"^ Identifying This Aspect 
N=23 

h II i.s a leaniiiij^ .situation (vanety of jmtients, new 
prorcdiires, ronferenrcs, etc.) 

2. \i j)rovi(]cs llic opportunity to develop, to he more 
i-onipelenl, allows initiative in ffivinp: and planning' 
eare ,c]ianre In make decisions. 

3. Good relationships with .staff, iliey listen to su'^- 
gcstions, like and arc liked bv head nurse and 
staff. 

4. Enjoys the work. 

5. Extrinsic benefits — not too lirin^r^ 
allowed Creedoni in terms of hours, etc. 



N 




IS 


77 


9 


39 


7 


30 


S 


22 


A 


17 



'ouc^ 'S^sanTas^^^^^ ^^^^"^^^^^^^ than 

Part II — The Graduate Herself 

The directors of nursing, (he head nurses and the Rvcrson grad- 
uates wrrc asked three questions: 

1) What are the strengths of the Ryerson graduate? 

2) What are her difficulties? 

3) How does she compare with the hospital graduate? 

The answers provide a composite picture of the Ryerson graduate. 
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(Sec Table 64 for the summary of responses to questions 1 and 2.) 
The strengths cited most often by the directors of nursing were per- 
sonal qualities, inlclleclual skills and abilities, and patient care capa- 
bilities. The Ryerson graduate was described as being enthusiastic, 
flexible, able to think things through, articulate, compelent, responsi- 
ble and interested in her patients. 

These same directors of nursing, however, also felt that the young 
Ryerson gracluate had certain problems. To one. ,she seemed to lack 
confidence and to another, she did too much on her own. In the view 
of nearly half of the directors, she had insufficient practical exper- 
ience. Further, three of them felt that she required help and support 
and one that she was disorganized initially. It might be remembered, 
however, that despite these difficulties, the orientation had not been 
modified for the young graduate, extra help had not been provided, 
yet her performance was judged satisfactory by the directors of nurs- 
ing. 

^ The picture of the Ryerson graduate which emerges from inter- 
views with the head nurses'-' is similar. They commented frequently 
on her ability to think things through and to make decisions (43%), 
on her willingness to learn and to accept criticism (31%), and on her 
grasp of principles (31%). The head nurses strongly emphasized her 
articulateness and willingness to discuss things with) her superiors and 
to use them as resource people. Further, while some of the head nurses 
(12%) .saw her as independent and flexible, other5 (19%) felt that 
she also participated and cooperated in the ward work. The head 
nurses did not fail to mention the relationship bctneen the Ryerson 
graduate and her patients. She was interested in hf:'r patients (31%) 
and was able to give them emotional support. 

The difficulties of Ryerson graduates, identified head nurses, 
are also similar to those emerging from the reports .of directors of 
nursing. Some of the head nurses (19%) made comments regarding 
the lack of confidence of the young graduate, and others reported a 
slowness to identify with nursing (12%). Eint the majority of head 
nurses were concerned with problems in the giving of nursing care. 
They stated (12%) that she needed more initial help; (12%) that 
she was slower in taking a full load; and (12%) that she lacked 
organi;cation. More outstandingly the head "urses (31%) felt that 
she needed help, particularly in dealing with doctors and in directing 
other staff.^^ However, in contrast, with the rep(DTts of the directors 
of nursing (46%), none of the head nurses identified "not enough 
practical experience" as a particular problem of the young Ryerson 
graduate. 
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How then do the young Ryer,son graduates sec themselves? As 
might be expected, the pattern does not differ greatly from the view 
of head nurses or of the employers. In describing herself, the Ryerson 
graduate places greater emphasis on ])ersonaI and intellectual quahties 
such as independence and flexibihty (47Yo), the abihty to think things 
through and make decisions (34%) and a broad background and 
knowing the reason why ralher than specific i)rocedures (18%). In 
talking of strengths, these young graduates do not neglect their nurs- 
ing skills, with many (30%) emphasizing the Ryerson graduate's 
■ ability to provide emotional support for the patient, and others (9%) 
her ability to partici])atc ancl work with others, or (13%) her interest 
in change and new wa\-s. As was mentioned by both the directors of 
nursing and llio head nurses, the graduates themselves saw that the 
Ryerson graduate was able to relate to supervisory staff in a far dif- 
ferent way than other young graduates. She accepts criticism, is will- 
ing to learn and sees the supervisory staff member as someone to 
v;honi to go for hel]), not as someone to fear. 

While the Ryerson graduate readily identified many of her 
strengths, .she was not blind to her difficulties. She suffers from lack 
of self-confidence (according to 22% of the graduates). On the other 
band, she goes too far on her o^d fsakl 9%). The two problem 
areas, identifie'i most often by the- trraduates were ''needs help in 
taking charge' i3S%) and "is slmver in doing procedures initially 
but soon catclu- tnrr (30%). The fomner problem was mentioned also 
b\- the head nt^n^^-r^^tat the latter difficulty vvas reported only by tlie 
grarluates themsehes. However, some (9%) agreed with the head 
nurses that the Ryerson gracUiate was bodi slower in taking a full load 
and in develcqv^' a feeling of being tl nurse. One stated that she felt 
that she liad tr m' e herself and' another agreed with the directors 
of nursing tln^^siip \^^(\ not enough ^practical experience. 

What then ar- the outstanding sirengths and difficulties of the 
young Ryersoa «:rr-4nate? All three groups of respondents strongly 
agree that .she tlihe ability to think things through and is willing to 
learn. The grrtKlt-rtiis themselves and the directors of nursing see her 
as independent. Fir^ble and adaptive. The directors of nursing go «on 
to mention thai she is articulate, competent and able to accept respon- 
sibility. The head nurses remark on her respect for self and patient, 
and her interest in patients. The graduates, along with the head nurses, 
jj^int to her broad background and ability to use principles. The grad- 
uates themselves are proud of their ability to give emotional support.^- 

While several of the same problems were identified by all three 
{groups of respondents, the empha.sis varied from group to group. The 
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directors of nursing felt particularly that the young Ryerson graduate 
needed more initial heil]) and support and had not had enougSr prac- 
tical experience. While some of the head nurses agreed with the 
foiTiier, none identified the latter as a weakness. Rather, they fre- 
quently mentioned problems that arose in the ward situation, such as 
the young graduate's lacking confidence in self and needing help in 
taking chargc.^^ The Ryerson graduates tliemselves agree that both 
of these difficulties arise, and add thni they are slower in completing 
procedures initially, hut quickly catch up. 

Since these graduates are from a new program, differixrg frunn the 
more traditional hosiDTnul program, their performance is silhouetted 
against the background (of the average young hospital graduate-s abili- 
ties and performance, (Table 65) With this assumpticm in laiind, 
the resjxDndents were a>U<ed : H02V does- the Ryerson graduate compare 
with the average young hospital graduate? The responses of the di- 
rectors of nursing ofSiered contrast within thems-elves. On tlie one 
hand, five employers saw the young Ryerson graduate as Jacking con- 
fidence as compared to the average young hospital graduate, ibut as 
performing well despite this lack of confidence. Three felt tfrat she 
was more willing to taike initial responsibility for herself while the 
hospital graduate looked more to those in charge, and four emphasized 
that she was better able to speak for herself and to discuss Iwwork 
with the head nurses and supervisors. On the other hand, four direc- 
tors of nursing stated tkit the hospital graduate has more'(sperience 
and so is more efficient However, three of the directors 'Crr nursing 
felt that they "were : in a position'' to make such a compiiriison and 
did not compare the nvo groups. 

AVhile all of the htiiid nurses were willing to discuss tlie differences, 
their responses were varied. Two felt that the Ryerson graduate is 
less confident but willing to learn, while the hospital graduate is more 
sure of herself. Three of them (18%) agreed with the directors of 
nursing that the Ryerson graduate is better able to speak for herself, 
but only one of them seems to feel that a hospital graduate is more 
efficient. Further, about a quarter of them felt that while the hospital 
graduate knows procedures well, she is not as flexible and, as one 
head nurse stated, "she often has to unlearn." The Ryerson graduate, 
it would seem, realizes that there is more than one way to ''do some- 
thing". However, one head nurse felt that while the hospital graduate 
docs "domestic chores" as part of their duties, the Ryerson graduate 
tries to avoid them. 

In comparing themselves with hospital graduates, the Ryerson 
graduates agree that they are better able to speak for themselves, 
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to say what they think is best and to participate in convcrsalion with 
super\'i sours. They stated that the Ryerson graduate, as compared 
with the average hospital graduate, is not tired of being ''dumped on 
by supervisors'' and sees supervisors as being helpful. They (34%) 
also claimed that the Ryerson grachiat.e 3'r^'s nursing and patients bet- 
ter, and that she is much more interested in remaining in nursing. 
Four (17%) felt she has had a better psychiatric orientation and so 
is better able to give emotional support to her patients. Some (36%) 
explained their ability to adapt by the fact that the hospital graduates 
did not work in as many hospitals as the Ryerson graduate who had 
the advantage of seeing thingi; done in many different ways. They 
(22%) confessed, however, that the Ryerson graduate is less con- 
fident of herself than is the hospital graduate. 

In an attempt to collect concrete examples of the behaviors which 
would complete the descriptive picture of the Ryerson graduate, 
both head nurses and the graduates were asked ; What stands out 
most in your memory during the first month of employment ? The 
■first impressions of the young Ryerson graduate complement the 
-reports made of strengths and problems. More than half of the 
comments made by the head nurse related to personal characteristics ; 
for example, that which stands out most in the head nurses' memo- 
ries (56%) was the lack of confidence the graduates had in them- 
selves. However, many (31%) of the head nurses qualified this 
report with praise such as : "They were timid and lacked confidence 
but really worked hard and tried'*. Fairly strong in the head nurses' 
memories was the young graduates' willingness (37%), flexibility 
(19%) and interest (19%). While they had little to say about her 
relationships with others, the head nurses (19%) did feel that the 
graduates fit C|uickly into the ward situation. In one case, this report 
was qualified by the observation that before she was accepted, the 
young graduate was tested on several occasions by the other nurses. 

The "first impressions" of half of the head nurses related to the 
Ryen^on graduate's performance; of these, six retained favorable 
memories, two unfavorable. Four head nurses mentioned that the 
young graduate quickly and ably accepted responsibility for herself 
and for her patients; one felt that she was able to manage in an 
emergency and another that she was satisfied giving care at the 
bedside. The two unfavorable comments about the Ryerson gra- 
duate's initial performance Avere, first, that she was not available for 
dii-ty work, and second, that she did not know what to do or where 
things were. 

The first impressions of the Ryerson graduates arc somewhat 
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TABLE 65 

THE RYERSON GRADUATE IN TliE "WORK WORLD" 
DISTRIBUTION OF OPINIONS OF THE RYERSON 
GRADUATES, HEAD NURSES AND DIRECTORS 
OF NURSING, OF HOW RYERSON GRADUATES 
COMPARE WITH GRADUATES OF HOSPITAL 
SCHOOLS OF NURSE?.(= 1968-69 



p „ , ^ Compa risons made by : 

HoS Gmfir.lcs "^^'^ Head Dircctars " 

Hospital Uiadiiaas Giadurttcs Nurses of Nursing* 

— N.=£^- Nr=16 N=13 

p N % N % ~N~%~ 

Jvverson graduates like nursing and 8 34^ 

patieiU.s better, do not want to 

leave nursing, hospital graduates have 

had to work too liard. 

Kvcrson irrackiates better able to 10 43 3 19 43] 
speak for self, respond to sujx^r- 
visors as reference people while 
hospital i^raduates seem lo be afraid 
of their supervisors. 

Ryerson c^'raduates, "greater 4 17 

IKsyehiatric orienlation, able lo 
§:ivc better emotional support. 

Ryerson t^raduates realize there is 7 30 4 25 — — 
more than >ne way", hospital 
graduates k|iow procedures better but 
Ryerson i^raduates are more adaptive. 

%erson ^^n-aduates less self-confident 5 22 2 12 5 '^9 
but wdbng tn learn and adjust more 
quiekly ; hospital j^raduates seem more 
sure of selves. 

Ryerson graduates more willing" to 1 6 3 23 

take ^ initial responsibility for self, 
hospital g-raduates look more to those 
in charfje. 

Ryerson ^^raduatcs need more initial 2 12 

help, hos|)ital ,^jraduates better able to 
organize on own. 

Ryer.son graduates less efficient, bos • — 1 6 4 31 

pital graduates able to cut corners 
when busy. 

Ryerson graduates try to avoid do- — _ 1 g _ _ 
mestic chores, hospital graduates do 
the m more as part of du ties. 

'\nrienn'^^''''^°'' "^^g^^i^ tiicy wcfc Hot able to make such a com- 
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similar to those of the head nurses. However, an even higher per 
cent (86%) confess that they were scared, lacked confidence or were 
apprehensive. One graduate did feel that this lack of confidence made 
her grow up more quickly; another, that despite the feeling, she was 
pleased to be a graduate. The memories of the graduates, in contrast 
with those of the head nurses, were of relationships with others 
rather than of performance on the ward. While many graduates 
(34%) remembered coping and being able to do procedures, others 
(22%) did not know what to do or where things were. Four of the 
five quahfied the latter memory with the observation that their 
experience in different hospitals helped them overcome this diffi- 
culty. 

Most of the memories of relationsliips with others were concerned 
with the question of fit into the word situation. Nine of die eleven 
graduates who remembered "fitting in" quickly were initially sur- 
prised that they did. One graduate felt that she did not know what 
was expected of her, two that the staff was lielpful and pleasant, 
and another two remembered feeling pleased at the peer relationship 
they were able to develop with the nursing staff. 

On the whole then, neither head nurse nor graduate retained 
extremely unpleasant memories of the Ryerson graduate's first 
month bn the ward. However, one of the more oustanding memories 
on die part of botli was the graduate's lack of confidence. These 
first impressions complement the composite picture of die Ryerson 
graduate drawn by the directors of nursing, head nurses and the 
young graduates themselves. It might be noted, however, despite 
problem areas mentioned earlier, such as lack of experience, the 
first impressions of neither the young graduates themselves nor die 
head nurses include the need to give or to receive extra help. 

Part in — Performance and Relationships ii>ith the Work World 

Tlie concept of fit refers to the individual's adaptibility and 
readiness for appropriate action in a way that meets the demands 
and expectations of odiers in a social situation. 

The problem of fit in a way bifurcates: there is the ifndividual 
and the setting or situation into which he fits. The question was 
asked: Does the Kycrson graduate fit into the work worhi?^* To 
answer the question, information was collected on both the Ryerson 
graduate's view of the ward and on how her performance is viewed 
widiin the ward setting. The young graduates were first asked to 
evaluate the level of nursing care on their ward. Most (77%) 
of the responses were favorable, even endiusiastic : they made com- 
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THI' RYERSON GRADUATE IN THE ^'WORK WORLD" 
DISTRIBUTION OF OUTSTANDING MEMORIES OF 
RYERSON GRADUATES AND HEAD NURSES OF THE 
FIRST MONTH THE RYERSON GRADUATE 
WORKED ON THE UNIT, 1968-69 



Respondents 
Having Memory 

w . Rycrson Head 

OnLstandniijr Memories Graduates Nnrscs 

N=23 N=16 



N % N % 

I About the ]^yerson Graduate Personally : 

a) Scared, lacked confidence, 20 86 9 56 
apprehensive. 

b) Ability to ask questions, to say — — 6 37 
when did not know, willing to learn 

c) Mexible, adaptive. — — 3 19 

d) Keen, interested, liked bein^ a 2 9 3 19 
graduate. 

11 Al)oul the Performance of the Ryerson 
Graduate : 

a) Able to cope with both routine and 8 34 1 6 
emergencies. 

b) Accepted responsibility for self — — 4 25 
and patient. 

c) Was peased to give bedside care. — — 16 

d) Not available for dirty work. — — 16 

e) Often did not know what to do, 5 22 1 6 
where things were. 

Ill About the Ryerson Graduate's 
Relationships with Others: 

a) Fit in quickly (graduates themselves 11 47 3 19 
surprised), remainder of staff 

seemed satisfied. 

b) Pleased to be on one's own (''no 2 9 

looking over shoulder"), 

c) Staff helpful and plea.sant. 2 9 

d) Not enough help or orientati'an, did 1 4 — _ 
not know what was expected of 

them. 
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ments such as "the staff is good", *'it's busy but they maintain 
standards", "can maintain own standards tliere", "good care is 
expected so we do it", or "the care is individualized" (Table 67). 
Three of the graduates qualified their statements with : "you had 
to organize to do the important things because the ward was very 
busy" or "there is not enough staff in the eveningi: and on nights"; 
and two offered unfavorable comments such as: "tl> rc are not 
enough conferences held on the ward", "there is poor organization 
on the ward" and "dicre is too heavy a load". On the whole, these 
young graduates seemed to feel that the level of care was good and 
that the staff was trying hard to maintain standards and that they 
themselves were encouraged to give care as they were taught to 
give it. 

The young graduate looked at the ward unit in a favorable light, 
and as a place in which she would like to function. How do the rest 
of ike staff look at her, her zvork and her preparation?'^^ (Table 
68) Most of the head nurses (87%) felt that the nursing staff 
saw these young graduates as functioning adequately if not excel- 
lently. One head nurse qualified this evaluation stating that the 

TABLE 67 

THE RYERSON GRADUATE IN THE "WORK WORLD" 
RYERSON GRADUATES' EVALUATION OF NURSING 
CARE ON THEIR WARD, BY PER CENT AND 
NUMBER OF OPINIONS, 1968-69 

___ 

Opinion of Nursing Care on Ward Holdlnj? Opinion 

Rycrson Graduates 

N % 
18 77 



3 13 
2 9 



I Favorable 
Good equipment and staff; busy but they 
maintain standards; good care expected; care 
individualized; can maintain own standards. 
IT Qualified 

Have to organize to do important things; 
staff try but not enough of them, etc. 
Ill Unfavorable 

Poor organization on ward, do not have enough 
conferences; too heavy load, 
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graduate needed some initial help from the rest of the staff, and 
two felt that the young graduates were accepted only after a trial 



rim. The two remnining head nurses felt that initially there had 
been a fair amount of criticism of the young graduate's work but 
that the work improved after a short time. 

Further, most (74%) of the staff knew^ little about the inirsin;j 
program at Ryerson, few realized that it differed from the more 
usual Iiospital preparation. However, while 12 per cent did feel that 
Ryerson was a very good school, another 12 per cent did not think 
much of a tw^o-year program such as Ryerson — they preferred 
hospital programs. 

How^ is her performance view^ed by the remainder of the staff 
according to the Ryerson graduate herself ? While three of the 
graduates felt that the staff thought their preparation at Ryerson 
good, nearly three-quarters of them were not quite sure that the 
staff knew vciy rnucli about their program. Further, 94 per cent 
of the Ryerson graduates believed that their work was accepted and 
only one felt that the staff were highly critical of her work. ^® 

These young graduates on the one hand are pleased with the 
ward situation, and on the other, are regarded by the ward staff in a 
favorable light. However, does their process of socialization allow 
them to fit easily into the social w^ork group? (Table 68, 
Part II) Most head nurses (69%) stated that the Ryerson graduate 
"fit" easily and quickly, "they pitched in", "they became part of 
the group", "they had no problems", "no troubles". They were 
accepted and began to function as part of the ward group almost 
immediately. However, three felt that the group acceptance came 
only after some initial difficulty.^" Only two of the head nurses 
felt that the young graduate had a hard time fitting in or that she 
did not fit in at all. 

The young graduates themselves view this process of acceptance 
in nnich the same light as do the head nurses. Most (85%) stated 
that they fitted in readily. Two of the graduates w^ere "not quite 
sure", and one felt that she had not become part of the w^ard group."® 
It would appear, then, from the point of view^ of both the head nurse 
and of tlie graduates themselves, that, the young graduates began 
to function as a member of the w^ard staff quickly and wMthout 
unusual difficulty. 

As a further index of satisfaction, Ryerson graduates were also 
asked how ihcy fell about their assignments and rotations. Over half 
of them reported that the assignments or rotations were good and 
made no further comments about them. Seven saw them as fair, 
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THE RYERSON GRADUATE IN THE "WORK WORLD" 
DISTRIBUTIONS OF OPINIONS OF RYERSON 
GRADUATES AND HEAD NURSES ON HOW 
THE WARD STAl'F LOOK AT WORK AND 
PREPARTION OF RYERSON GRADUATES AND 
HOW THE RYERSON GRADUATE 
FITS INTO THE WARD, 1968-69 
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I Attitude of Rest of Staff 
a) 'inward preparation: 

1) Thought Rvcrson good. 

2) Seem to know little about 
program at Ryerson. 

3) Did not approve of Ryerson or 
preferred other programs. 

Ii » lowvird work on ward : 

1 ) Does woric well or accepts work. 

2) Critical of work, resent attitude 
of Ry erson graduate. 

IT How Ryerson Grackiates Seem to Fit 
Into Ward Setting: 

^) Fit hi quickly, became part of group. 
^0 Fit in after -ome initial difficulty, 
c) Did not seem to /// ~ seemed in 

I'eel left out. 
*0 Don't know. 



Ryerson 
Clr;i(lit:itL-s 


N 


Head 
N'lirsc's 
= 16 


N % 


N 


% 


3 13 


2 


12 


17 73 


12 


74 


3 13 


2 


12 



22 


95 


14 


87 


1 


4 


2 


12 


20 


86 


11 


68 




0 


3 


19 


1 


4 


2 


12 


2 


9 




0 



'^-r'^-- i^'uu,>:,„b Dcing excessive slnft work or night work 
piaiiiecl of both rotations and assii^nments. " 

worLTrlSrV''' relationships bct^vcen preparation and fit in the 

ci^t of^hl T '■"'"''''^ ^^"'^^^ 69) Eighty-two per 

cent of the p-ack,ates replied "yes", witliout any qtalifications 
t.v'0 were unclecded, and two felt it had not. Tl,eir\:om,nents odd 

and varied experience which helped them adapt to variott^ situa- 

229 



lions. They knew how to take responsibihty and could "think things 
tiiVough" which made up for the difficulty of ''not having done 
th&gs before" They had learned early, and continued to know, 
wh^e to go for help, when to ask questions, and what questions (o 

\ TABLE 69 

Thk RYERSON GRADUATE IN THE "WORK WORLD" 
DISTRIBUTION OF THE EXPECTATIONS 
^ .MADE OF, AND HELD BY TPIE RYERSON 
Gl?J^DUATE IN THE WORK SITUATION, 1968-69 



Graduates 
Holding Opinions 
N-23 



N % 



I Did prograni- % Kyerson prepare you for what 
was expected i"?!l!.;-ou on ward ? 

a) Yes \ 19 82 
(Comments: \ Hi} not know all procedures 

but could adjus*%^ broad background and 
varied experienei ^Jrnew how to take respon- 
sibility, to think I'^g.s through, where to 
go for help or ask ^-^estions.) 

b) T don^t know ' ' 2 9 

c) No 2 9 

II Were your ex]5cctations met on becoming a 
graduate ? 

a) Yes 19 82 

(Connnents : Peel can do work, like expe- 
rience, is giving challenge, is developing 
more skill, able to set own limits, etc.) 
h) Somewhat 

(Comments: Occasionally feels left out, 2 9 
often frustrated, care on ward docs not seem 
to iin])rove, etc.) 
c) No '2 9 

(Comment : Don't feel like a dedicated 
nurse, was passed by in promotion by 
hospital graduate with less ex]:)erience.) 



ask. They believed they could meet expectations set for the young 
graduate giving bedside care. They liked beside care and they were 
able to give it. 

While these graduates felt that they met the expectations of others, 
were their expectations as young graduates met ? Were they satis- 
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ficd willi what they were doing, and how they were able to do it ? 
The same 82 per eent of these youn<^ graduates who felt that they 
were prepared to meet the expectations of Others, reported that their 
own expectations as a beginning graduate were met. They could do 
the work; they liked the experiences they were having, many of 
which were uiore varied or had more responsibility than those expe- 
riences they had had as students. -* They looked forward to chal- 
lenge and lo (leveloping their nursing skills. They liked being left to 
themselves to make decisions and to carry out care. They were 
allowed to set their own Hmits and many of them were being en- 
couraged to continue their development as nurses. 

There were, howevc:, two graduates who felt somewhat disap- 
pointed. It st.:cmed lhal they occasionally felt left out, frustrated by 
non-improvemeiU of nursing care, and that they were more ready 
and eager for change than hospitals and staff were willing to under- 
take. Two felt that their expectations had not been met. One did 
not "feel like a dedicated nurse" and was especially disappointed with 
life as a graduate.-'' The second young graduate had no real com- 
plaint about the work she was doing or the expectation of direct 
bedside nursing care. She was bitter, however, in that she felt that 
she had been ''passed by" by the head nurse for promotion."' 

Since the head nurses worked with and supei*vised the Ryerson 
graduates on a day-to-day basis, they were asked to contribute even 
further to this compilation of data concerning her functioning in the 
work world. An instrument, in the form of an opinion scale,'® was 
designed to measure one particular aspect of nursing: Responsi- 
biJiiy • the head nurses' judgments of the behavior of the Ryerson 
graduate and the average hospital graduate. 

Responsibility was selected as only one of the important aspects 
of nursing. The concept of "Responsibility" is essential to the defi- 
nition of any profession. The practice of "Responsibility'' is essential 
to performance of any profession. The nurse, as a member of a 
profession, is responsible for herself, for her patient and for her 
profession. The teachers of nursing feel that teaching responsibility 
is a major part of their teach ivig role. The head nurses, under whose 
supervision students practise nursing, believe that the students must 
learn and practise resj^onsibility in giving care to patients. 

The instrument, to assess "Responsibility", was composed of a 
series of items (behavioral examples) grouped into a matrix com- 
posed of the two categories (1) "accountable to" and (2) "accoun- 
table for" and their sub-categories, focus on self nursing a patient" 
and "focus on the team, unit or institution". 
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CHART 4 

THE RYERSON GRADUATE IN THE WORK WORLD 
MATRIX OF DIMENSIONS OF 
RESPONSIBILITY SCALE 
(with sample items) 



"Accountable luy" 
(Rational approach to 
probleui soivinj;) 



"Accounta!)le to" 
(Subject to direction aiul 
auihority) 



Focus on Self, 
NursiniT a 
Patient* 



A Item : Observes and 
gathers relevant inform- 
ation on which she bases 
her assessment of pa- 
tient needs. 
Focus on Team, Iteeni: Provides help- 
Unit or fill ideas and suggestions 
Institution about the care of patients 
on the ward. 



B Item: Is efficient 
and skilled in tlie per- 
formance of nursing 
procedures and techni- 
ques, 

D Item : Pays attention 
to the policies and pro- 
cedures of the institu- 
tion. 



The head nurses were asked to evaluate the young Ryerson 
graduate and the average young graduate on each of the items of 
the "Responsibility" instrument. The mean composite scores of head 
nurses' evaluation of Ryerson gniduates and the average hospital 
graduate arc given in Table 70. 
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TABLE 70 

THE RYERSOX' GRADUATE IN THE "WORK WORLD" 
THE RESPONSIBH^ITY SCALE 
E , ALUATION OF RYERSON GRADUATES AND 
HOSPITAL GRADUATES BY HEAD NURSES 
MEAN COMPOSITE SCORES OF RYERSON GRADUATES 
AND OTHER NEW GRADUATES OF 
DIPLOMA PROGRAMS, 1968-69 



Dimension 



Mean* Composite Score 
Ryerson Diplom:! 
Graduates Graduates 



c 

D 

TOTAI. 



2.57 
2.3 
2.49 
2.44 



2.36 
2.41 
2.24 
2.61 



9.80 



9.62 



*Thcrc is no significant difference in means. 
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While there is no significant difference between the means of 
these composite scores on any of the tliinensions, the Rycrson gra- 
duates are rated highest (2.57) on Dimension A, the rational 
approach to problein-soh'ing with **focii,^ on self, nursing a patient." 
Their next highest score falls in Dimension. C, rational approach to 
problem-solving with ''focus on team., unit or institution." The hos- 
pital gradutes arc rated highest on Dimension D, subjet to direction 
and authority or ''accountable to" with "focus on the team, unit or 
institution", and next highest, but still 'liigher than the Ryerson 
graduates, on Dimension B. subject to direction and authorit)* with 
emphasis on '^sclf, nursing a patient." The young Ryerson graduate 
is rated highest on the rational apjiroach to problem-solving; theyomig 
ho.sjjital graduate, highest on being subject to direction and authority. 
On looking at the matrix vertically the young Ryt^rson graduate is 
rated highest on ''self, nursing a patient/' while the young hospital 
graduate is rated highest on her ''focus on the team, unit or insti- 
tution." 

Table 71 shows the difference in mean composite score, for 
each item, between the Ryerson graduate and the average hospital 
graduate. The range of difference is from plus 8 (i.e. the mean 
Ryerson score is 8 i^iints higher than the mean score for the ho.spital 
graduate) through zero (i.e there is no differenci^ between the two) 
to minus eight (i.e the mean Ryerson score is 8 ])oints less than that 
of the average hospital graduate). 

DIAGRAM 4 

THE RYERSON GRADUATE IN THE "WORK WORLD" 

THE RESPONSIBILITY SCALE 
DIAGRAM OF AMOUNT OF DIFFERENCE RETWliEN 
THE SCORES OF RYERSON GRADUATES 
AND HOSPITAL SCHOOL GRADUATES, 
ON INDIVIDUAL ITEMS AS ASSIGNED 
BY HEAD NURSES, 1968-69 
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Number of Points of Dit- Mid-range .7.S range 
fcrenee in Score I^etwcen I^cvel Level (Range of 

Ryerson and Hospital Difference: 
School Graduates 0 1 2 .3 4 5 6 7 8 0-8) 

Numbers of Items 3 5 2 5-1 2 0 1 3 (Total Number 
Showing Difference of Items : 22) 
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TABLE 71 



THE RYERSON GRADUATE IN THE "WORK WORLD" 
THE RESPONSIBILITY SCALE 
DIFFERENCES IN COMPOSITE SCORES BETWEEN 
RYERSON AND HOSPITAL GRADUATES ON 
INDIVIDUAL ITEMS, 1968-69 



Keiu 


Difference 
In Score 


1 tCIIl 




Dlf fcvence 
In Score 


Dimension A 




Dimension 


B 




1 


4+ 


6 




2 


3 


2+ 


10 




3— 


5 


3+ 


13 




1— 


S 


0 


16 




1+ 


12 


8+ 


22 




3— 


Dinionsinn C 




Dimension 


D 




7 


8+ 


2 




5— 


11 


1+ 


4 




8— 


15 


7+ 


9 




1+- 


18 


0 


14 




3— 


21 


5+ 


17 




1— 






19 




0 






20 




3— 



-f means Ivvcrsnii evaluation higher than diploma pradualcs. 
— moans R.vcrson cv;iliialion lower than diploma t^radiialcs. 



In ranking these differences of zero to eight (i.e. from plus 8 
points through zcvo to minus 8 points) and ignoring the plus and 
minus signs fifteen of the twenty-two items fall below the niicl- 
range level M.e. a difference of less than 4 points). Eighteen of 
these items arc below the .75 range level with a difference of less 
than six points. Only four items show more than 6 points difference 
between the two groups. The greater the difference the greater the 
discriminating power of the item. 

Restated then, eight items on which the mean scores were the 
.same or varied by only one point failed to differentiate between the 
two groups. These items, from all four dimensions, are as follows: 

Dimension 

A 8. Uses knowledge appropriately in coming to nursing 
decisions, 
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B 13. Follows nursing routines related to easy ambulation of 
patients, preparation for discharge, specific teaching 
plans, etc. 

16. Shows initiative in nursitig care for patients, 

C 11. Tries to learn more about nursing and related fields. 

18. Provides helpful ideas and suggestions about the care of 
patients in the ward. 

D 9. Accepts criticism well and respects the head nurse and 
supervisors. 

17. Pays attention to the policies and procedures of the 
institution. 

19. Readily accepts the working conditions of institutions, 
hours of work, days off, etc. ^ 

The items which actually differentiate (i.e. have a difference in 
composite score of more than 4 points) arc found within Dimensions 
A, C and D. However, of the four items showing differentiation of 
six points or more (i.e. above. 75 range level), one is from Dimen- 
sion A : She continue^ each day to knoi^ more about her patients as 
a basis for predicting their needs. Two arc from Dimension C: She 
recognises the reality of the nursing situation in the ward and plans 
from there, and : She is able to assume leadership in undefi^ied si- 
tuations which require nursing action. (Dimensions A and C are 
from the "accountable for'* column of the matrix.) The Ryerson 
^i;!;raduate was rated distinctly higher than the average young hospital 
graduate on each of these three items. These findings lend support 
to the pattern which emerged from the interviews, that the Ryerson 
gniduate thinks things through, plans and is able to reach nursin^i 
decisions. 

The remaining item, which differentiated between the two groups, 
but on which the hospital graduate is ranked higher than the Ryerson 
graduate, is from Dimension D, and the "accountable to" column of 
the matrix: She presents a wclhorganiccd. and self-assured appear- 
ance to patients and co-workers. This finding complements the inter- 
view data which indicate that the young Ryerson graduate is neither 
as well-organized or as confident as the young hospital graduate. 

The Ryerson graduate is rated highei* on two of the three items 
falling between the midpoint and the .75 level. These are from Di- 
mension A : She observes and gathers relevant information on zvhich 
she bases her assessment of patient needs, and Dimension C: She 
takes part willingly in change related to the improvement of nursing 
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care. On the other hand, the hospital graduate is rated higher on the 
remaining item from Dimension D which differentiates fairly well. 
It is: She pitches in to get work done on the ward. 

While one group is not shown to be significantly more responsible 
than tile other, this "Responsibility" instrument does discriminate 
between the two groups in terms of specific aspects of responsibility. 
Tn answer to the criticism that graduates from programs .'such as 
Ryerson may not learn responsibility, these findings seem to indicate 
that not only :» tliey, in the opinion of their head nurses, as responsi- 
ble as the average yonng hospital graduate (Table 70 Ryerson total 
score 8.80; avrrai^c hospital ,;i,,/luate 9.62), but ou one particular form 
of responsibility they are distinctly stronger (i.c "accountable for"). 
Programs in an educational setting and programs in the hospital set- 
ting vary in orientation and approach. Doth groups, hospital graduates 
and Ryerson graduates, are responsible nurses: the Ryerson gra- 
duates scoring higher on the rational approach to problem-solving 
(i.e "accountable for") ; the hospital graduates in the realm of 
being .subject to dircclion and authority (i.e. "accountable to"). 

Part IV — Type of Program Preferred for the Preparation of Nnrses 
A final question was asked to each of the three groups of respon- 
dents. IVhich type of 7jursing preparation would you prefer: a pro- 
gram such as Ryerson or a hospital school of mirsing? A summaiy^ 
of the results is to be found in Table 72. 

TABLE 72 

THE RYERSON GRADUATE IN THE ''WORK WORLD" 
TYPE OF NURSING PREPARATION PREFERRED BY 
RYERSON GRADUATES, HEAD NURSES AND 
DIRECTORS OF NURSING, 1968-69 











Strcn^rth 


of Feeling 














Stron.tr 




Not 


Too 


Stronjr 


Preparation 
Preferred 


Rycr.son 
Graduates 


Head 
Ntirscs 


Directors Ryerson 
of Nursing' Graduates 


Head 
Nurses 


Directors 
of Nursing 


Favor Rycir.son 
over hojjpital 
schools 


N 
22 


95 


6 37 


1 S 


1 4 


N 
3 


% 
19 


N % 
1 8 


Favor liospital 
.schools over 
Ryerson 






4 25 


2 16 




3 


19 


9 69 



N: Graduates — 23; Head Nurses — 16; Directors of Nursing — 13. 



The graduates themselves prefer Ryerson unanimousl}- (95% 
strongly, 5% not too strongly) . Nearly 60 per cent of the head nurses 
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(six of them strongly, three of them not too strongly) also pre- 
fer Rye r son after having worked with the Rycrson grachuUcs. An- 
other three arc not too strong in their preference for hospital prepara- 
tion; but (25%) of them feel strongly about their preference for 
liospilal programs. It is the directors of nursing who ;r ■ less sure of 
their feeling.s; nearly 80 per cent place their responses in the "not too 
strong'' category (only one favors Ryerson while nii:u lavur hospital 
schools). Of those dircclois who have fairly wcll-fonned opinions, 
one favors Ryerson while two look to the hospital schools. 

It wiould seem then that those respondents who knew the Ryerson 
program best, the graduates themselves, favored it most hignly. Rank- 
ing next, in terms of their favorable attitude toward nursing prepa- 
ration at Ryerson are the head nurses, who have had exijerience with 
tlie product of this program, the graduates. Those who have been as- 
sociated with the program or its graduates less directly tend to iiave 
weaker opinions toward all types of preparation, but still favor the 
program with which they are most familiar, the hospital school. 

What are the views of the three groups on the Ryerson nursing 
program? A summary of their comments follows: 

1. Summary of Comments by the Directors of Nursing 

Many strengths were attributed to the Ryerson graduates by direc- 
tors of nursing, but few, if any, to the program tiiat prepared them. 
Half the directors claimed that they could only judge the graduates 
on their personal merits and half admitted that they did not know 
enough, or needed to know more, about the program. Yet, in conclu- 
sion 85 per cent stated that they preferred hospital preparation for 
nurses. Opinions were frequently stated in tenns of Iwo-year pro- 
grams in general rather than Ryerson in particular. The prevailing 
judgment of the directors was that these young graduates had not 
had enough praclice. Despite such an opinion, none of the directors 
of nursing planned or carried out any modifications in the orientation 
program, for the purpose of augmenting the program the graduates 
had just completed at Ryerson. While all of the directors felt that 
graduates from such a program were prepared for work on a ''general 
ward", most of the graduates were assigned to wards on l-.ie basis 
of staffing requirements with over half of the placements being in 
a specialty area. 

While the performance ^f graduates fr*/m the Ryerson program 
was generally judged to be good, the valued characteristics were seen 
as personality traits and individual abilities. There was no suggestion 
that the program might have fostered these characteristics. Forty per 
cent of the directors of nursing stated that the products of all two-year 
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programs like Ryersnn required extra he/j> i^^' ^sVit.)port; sih -'iii r>c 
given a or- Oar in' , rnship (20%) ; or that there should be a separate 
category of ftaff nii! .cs from this type of program because their level 
of performance was not as high as the hospital schools of nursing 
(10%). There would appear to be some contradiction in the opinions 
held by directors of nursing. When questioned about the graduates 
from the nursing program at Ryerson whom they employ, the direc- 
tors of nursing stated that they are pleased with the graduates' per- 
fonnance, that they made no change in orientation or assignment, and 
that they know little about the Ryerson program. However, many 
also stated that the graduates from "such programs" have not had 
enough practice, cannot ''keep up" with the rest of the staff, and need 
more intensive help, direction and orientation. It would seem, how- 
ever, that the graduates perform adequately without such help. 

2. Sumjnary of Contents by the Head Nu7^ses 

The head nurses on the whole felt that few, if any, of their st?iff 
knew or realized that these :;raduates graduated from a different type 
of program. Tlic program was seen simply as one of many that pre- 
pare nurses to do nursing. More than half of the head nurses 
favored Ryerson over the traditional hospital programs. They viewed 
the program as preparing nurses who may initially need extra 
support and who are somewhat weaker in administrative abilties, 
but who fit well into the ward picture. They feel that they 
more than make up for any such problems in that they are 
flexible, they ask questions, and they readily seek help and take 
criticism seriously. They feel that these graduates are responsible, 
particularly in being accountable for their ck'cisions and actions. They 
respect both themselves and their patients. 

The head nurses are favorably impressed by these graduates, and, 
while they agree with directors of nursing on the strengths the grad- 
uates possess, they are willing to attribute to the school some influ- 
ence in the development of these qualities. The head nurses, of course, 
are directly exposed to and work with the Ryerson graduates. Some 
of the head nurses have never before known graduates of two-year 
programs and they remark' on their ability, their willingness and the 
care which they give their patients. They feel that while these grad- 
uates suffer particularly f rom lack of confidence, they are still able 
to cope with both routine and emergency situations. 

3. Summary of Comments of the Ryerson Graduates Themselves 
The graduates saw the program as contributing to their develop- 
ment as nurses. They liked their program, believed that it was rele- 
vant, and tliat they were prepared for the work world. They viewed 
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themselves as initially a little slower than hospital graduates, but able 
to catch up easily because of their broad background an<! 'lo^.'.l)iJ^:\y. 
They reported that the profrrani hclpcfl t'i^i iri become.a] \ cui;u:c and 
prepared them to thiriik tntini^s th' 1.^1. 'Mrr .:!i:emselvi'r^. Tlhey unani- 
mously preferred tlu-^ograni at lvCTc::>ori I'u the hospi^-il-bnised nuns- 
ing programs. 

Part Y — Nu7'sing Approach Scale 

Nursing literature, at least tacitly presents descriptions of "today's" 
nurses in terms of comparison and contrast with th<' "nior' tr;<adi- 
tionar' nurse. The Nursing Apl>roach Sroh^^ based on tihis vlicli\Oti wny 
of ''traditional" and ''modem" or 'tOi^^'Vfir.^^^- was admmistereu to the 
RyersoM graduates uvhI to three other graduates from the ward on 
^vhiclI they worked. The purpose was to compare and contrast the 
''values picture" of the young Rycrson graduate with that of the 
nursing staff. Were the Ryerson graduates, edncaied in a neiv pro- 
gram in an educational setting, more Modern' or morc "Traditional" 
in approach than the average hospital graduate? 

Of the qualities or characteristics of each "type" of nurse found in 
the literature, eight pairs were retained after validati()n, as the basic 
dimensions of the Nursing A,pproa<*h Scale n'libWriVL ?\.-r»kcb dimen- 
sion was reprtNortfexx^ by onv- o^- more ileni.-.. for a total eighteen 

TABLE 73 
NURSING APPROACH SCALE 
SCORES BY DIMENSION FOR YOUNG RYERSON 
GRADUATES AND OTPIER HOSPITAL--TRAINED 
GRADUATES WORKING ON THE SAME WARD, 1968-69 

Scores by Dimension 
Dimensions No. of Other Graduates 

Traditional-Modern Items in Ryerson From tlie Same 

Dimension CIraduatcs Ward 
N=17 N=:41 



A. Attentive-Responsive 


2 


6t 


3.6* 


H. Confident-Analytic 


1 


2.6 


3.0 


C. Well-orKanized-Flexible 


2 


S.2 


5.2 


D. Well-trained-Tmiovational 


2 


6.4t 


S.4 


F.. Protective-Permissive 


3 


10.2 i 


8.4 


F. Dependable- Accountable 


4 


10.8 


10.4 


(1. Ef ficient-Tmaffinative 


2 


6.8t 


6.0$ 


H. Intuitive-Perceptive 


2 


6.4:1: 


5.6 


CUiVIULATIVE AIEAN 




54 .2 '5^ 


47.6 



* Scores falling within ''traditional" interval of scale. 

$ Scores falling at bottom or above bottoni limits of "very modern'' interval 
of scale. 

^^Significant difference between Ryerson graduates and otlier liosiiitnl grad- 
uates. 
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ileimf^. Each item was in the form of a nursing situation which allowed 
uvo alternate courses of action — one representing the 'Traditional" 
approach, the other the "Modern" approach. The respondents indic- 
ated wJiich course of action they felt the nurse shotild follow. 

The Rycvson ^raduatc,^' cumulative mean score (54.2) on the 
Nnrshuj approach Scale is .significantly higher than that of the 
otoer i^raduates ^47.6) working on the same wards (Table 73). 
However, in interpreting the scores as being "modern" or "tradition- 
al" in approach to nursing, both mean cumulative scores fall above 
the midline of the "modern-traditionar' scale. The Ryerson graduates' 
score is found in the 'Very modern" interval, that of the other grad- 
uates in the ^'modern" interval. 

DIAGRAM 2 
INTERPRETA-^ION OF NURSING APPROACH SCALE 
midpoint 



(Uov/est 

possible L— 


36 

I 


45 54 


7 (Highest 


score) 

traditional 


trad- 
itionn! 




moderR very 
modern 


— ^ possible 
score) 


Highest possible score: 


72 


hitervaJ 


Scores 


Midpoint : 


45 


Very traditional: 


18-35 


Lowest possible score : 


18 


Traditional-modern : 

Traditional : 

Modern : 
Very modern : 


36-53 
36-44 
45-53 
.54-72 



The dimensions which together form the "traditional-modern" scale 
and the mean scores of both the Ryerson and the other graduates are 
lound on Table 73. The Ryerson graduates' scores tend to be higher 
on all dimensions except that of the ^^confident-analytic" dimension, 
where she .sees being "confident" as preferable to being "analytic".' 
One might ask if the lack of inner self-confidence expressed by the 
Ryerson graduate leads her to the view that the "ideal" nurse should 
be "confident" in her approach to nursing. 

Both groups, the Ryerson graduates and other graduates from the 
same wards fall at or above the bottom limit of the ''V^ry Modern" 
inter\^al on Dimension G, preferring to be more imaginative than effi- 
cient. The Ryerson graduates' responses also fall in the "Very 
Modern" interval for Dimensions A, D, E and H, indicating lhat they 
believe the nurse should be responsive (rather than attentive), inno- 
vational (i-athei- than well-trained), permissive (rather than protec- 
tive), and perceptive (rather than intuitive). The responses of the 
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hospital graduates place their appmach to nursing in the "Modern" 
category. It is only on the Attentive-Responsive (Hmension that these 
hospital-trained graduates fall within the "Traditional" interval, 
suggesting their feeling that the nurse ought to be attentive (rather 
than responsive) to her patients. 

Table 74, which shows a rank order of the dimensions by group, 
allows a comparison in terms of the relative importance of these 
dimensions to the Rye r son and hospital graduates. Being imaginative 
is very important to both groups (rank 1.5), being perceptive falls 
somewhere of middle importance (rank 3.5) and being flexible of 
somewhat lesser importanace (rank 7.5 and 6.5). There is, however, 
inncongniency in some of the other ranks, Roing permissive, innova- 
tional and responsive is relatively more important to the Ryerson 
graduates; being analytic and flexible arc rated higher by the ho.spital 
graduates. Whatsoever the relative imi)ortance of the dimensions, all 
.of the scores, with only one exception, fall within the "Modern" 
approach to nursing. 

TABLE 74 
NURSING APPROACH SCALE 
RANK ORDER OF DIMENSIONS FOR YOUNG RYERSON 

GRADUATES AND OTHER HOSPITAL-TRAINED 
GRADUATES WORKING ON THE SAME WARD, 1968-69 

Dimensions Graduates Other Gratluatcs 

Traditional-Modern Uycrson From the Same Ward 





N = ]7 


N=41 


A, Allcnlivc-'Rcsponsive 


5.0 


8.0 


B. Confident-Analytic 


7.5 


1.5 


C. Wcii-organized-Fiexibie 


7.5 


6.5 


D. Weii-trained-Innovationai 


3.5 


5,0 


E. Protective-Permissive 


1.5 


3.5 


F. Dependable-Accountable 


6.5 


6.5 


G. Efficient-Imaginative 


1.5 


1.5 


H. Intuitive-Perceptive 


3.5 


3.5 



Tn conclusion, while the Ryerson «(raduaU'S are even more "Mo- 
defn" in approach, their "values picture" is not contradictory to 
thai of the hospital griukiatcs'. ]-.oth, when measured on the K'ursiiuj 
Approach Scale, fall at or above the midpoint, wnthin the ''Modern" or 
''Very Modern" intervals in their orientation to nursing.*^^ 
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I'.MvT VI — Summary 

WIi.'ii tlu'ii is tlie coniposilo picture of tlic yoiino^ Ryerson graduate 
ihal tnicrq;cs from the data prt'scntcd on the preceding pages? On the 
one hand, she is flexible, adaptive and in(le])endent. She is able to 
think things through, a])plics basic principles and is willing to learn. 
She is articulate and uses supervisory staff for support and reference. 
She respects herself and her patient, is interested in her patients and is 
able to give emotional support to them. .She is an eager young woman 
skilled ill the conininnication arts who fits well into the work world. 
On the (ither, she lacks selt-confitlcnce, is initially slower in proce- 
dures, needs extra help in taking charge, and in the eyes of the direc- 
tors of nursing, has not had enough experience. 

Her performance conipares favorably with that of the average 
young hospital graduate. She feels she likes nursing better, and is 
able to give good emotional support. She is less confident of herself 
but still better able to "stand up" for herself. She is, if less 
efficient, more adaptive and willing to learn. She scores as highly as 
the hospital graduate in terms of Resj'jonsibility generally, and higher 
on the type of responsibility here identified as being "accountable 
for", that is, problem-solving. 

The first impressions she both gave and retained tended to be of 
a 3'Oung nurse who lacked confidence in herself but still was willing 
to learn and ask questions, who was interested and who could cope 
with both routines and emergencies. She fitted into the ward situa- 
tion (which surprised her) for she found the staff pleasant and help- 
fid. The bead nurse compared her performance in terms of Respon- 
sihility, with that of tlie young hospital graduate. She was found not 
only to be as responsible as die hospital graduate, but also to excel in 
one particular form of Responsibility — that of being ''Accountable 
for" herself and her patients. 

The picture of die Ryerson graduate would not be complete, how- 
ever, without noting the paradox which arises in the employers' com- 
ments. Directors of Nursing feel that Ryerson graduates, as compared 
with hospital graduates, required the extra practice and experience to 
be found on general wards. Yet, over half of the Ryerson graduates 
were a.ssigiied to specialty areas; no special orientation was given; 
employers were pleased widi their performance; and the graduates 
were satisfied with their placement. The Ryerson graduate apparently 
fills to her own and her employers' satisfaction the positions that are 
available in the "work world". 

Her approach to nursing, rather than being in any way contradic- 
tory, falls slightly higher along the scale but within the same 
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*'Mr)cIern" dimension ;is the hospital school graduates with whom 
shz Works. Her orientation then complements that of the rest of the 
nursing staff, and at the same time, leaves her particularly interested 
in and eager for change. 

It would seem then that the young Kyerson graduate's liking of 
nursing, her interest and her ability to think things through, help her 
to be a good nurse who gives more than adequate care to her patients, 
and who will continue to develop as a professional who contributes 
to nursing and to the community. 

7. Disci'.'ssion 

To what degree docs an individual jit within hi;- environment? 
To what extent should the young graduate jh into the work workl? 
Within the fnimework of a general discussion of fit, emphasis can 
be placed on the conceptual approach of adaptability, readiness for 
action and behavior appropriate to a situation, or on that of conform- 
ing to a particular shape, size or custom. When the concept begins to 
take on evaluatory connotations as a standard against which new^ 
members entering a profession measure thanselves and/or are 
measured by the profession, one or the other aspect of the concept 
must be permitted to assume primary importance. 

Does the Ryerson graduate, prepared in an educational program 
which is new and which departs from custom, fit into the w'orld 
of nursing which lias tniditionally functioned w-ithin the limits of well- 
defined custom? The head nurses of the w^ards on which the Ryerson 
graduates work, the directors of nursing and the graduates themselves 
compared the Ryerson graduate with die average young hospital grad- 
uate. The Ryerson graduate likes nursing and patients better, is better 
able to speak for herself, gives emotional support wnth greater facility, 
more often realizes that there is more than one way to do a thing, 
is less confident but willing to learn, is more willing to lake initial 
responsibility for herself but needs more initial help, is less efficient 
and is less willing to perfonn domestic chores. On the other hand, the 
average young hospital graduate is more likely to want to leave nurs- 
ing, seems to hold her supcrvis?or in greater awe, seems less aware of 
the need for emotional support, knows procedures better, is more sure 
of herself, looks more ro those in charge to make decisions, is better 
able to organize on her own and to cut comers, and more readily 
accepts domestic chores as part of her duties. The head nurses saw 
both as being "responsible" nurses, but rated die Ryerson graduates 
higher on the aspect of responsibility which included behaviors related 
to the individual nurse's being accountable for herself while nursing 
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tlic individual patient. However, tliey in turn rated the average hospi- 
tal ^(^raduatc liiglicr on being accountable to the appropriate person 
within the hierarchy, while participating in nursing care as part of 
(he ward group. 

Further, while few people seemed to know much about Ryerson 
and (he nursint^^ program there as such, the head nurses report that 
they and the rest of tlie ward staff were pleased Avith the Ryerson 
graduate's performance : the Ryer.son graduate quickly became pari of 
the ward social group and paticipated readily in joint ward activities. 
Many directors of nursing, while having little direct information 
about the individual graduate or for that matter about her program, 
frequently expressed the opinion that these graduates not having 
enough practice, should be treated differently from the average 
young hospital graduate, (i.e. be given an orientation, etc.) 

If the question of fit is that of conforming to a particular shape 
or custom, then the position held by many of the directors of nursing 
is indeed appropriate. For fitting within the profession, and within 
the situation in which the profession functions, would be first a mat- 
ter "of shaping and preparing practitioners to custom. Any practitioner 
prepared in a "new" or different manner could be judged v/ithout 
knowing loo mucJi about that preparation and without having observed 
first hand the results of that preparation. The graduate and her per- 
formance would be by nature immediately outside of ''custom'\ To 
"fit*' she would require modifications or additions to turn into that 
type of practitioner defined by custom. In such n case, the appropriate 
reception into the work world of any graduate of a ''new'' or ''diffe- 
rent" character must be special internship, special orientation or some 
oher kind of special program. Such re-education would be directed 
toward helping graduates likes those from Ryerson conform to cus- 
tom, as it has been traditionally defined, and eventually fit the 
world of nursing. 

Tliero is, however, still the alternate emphasis of fit proposed 
above ; one of adaptability, readiness and appropriateness. Whatever a 
graduate nurse^s preparation, be it new and different or in a mode 
defined through a hundred years of tradition, her performance as a 
professional warrants evaluation in terms of /// to the work world. 
Can she provide the professional services required in the time allot- 
ted, can she adjust anrl adapt as new stimuli arise? Can she make the 
decisions that require individual mature professional judgment? Can 
she be readily integrated into the social group of her peers? Can she 
relate to others on different levels of the hierarchy as valued col- 
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leagues as well as superiors? Many of the functions of tlie profession 
are defined by custom, the daily functioning of the professional ir. the 
work world requires behavior approprate to the demands and needs 
of patients, colleagues, other related personnel as well as those 
of the employing institution. Tn terms of such criteria the Ryerson 
graduate indeed fits. 

The question of fit cannot be limited tu tlie individual function- 
ing within the professional work world. An analogous question exists 
in terms of the profession's relationship within the health professions^ 
specifically and within the community as a w^hole. The role of the 
doctor, the nurse, the social Worker, etc., and their relationships to one 
another are know^n by custom. But custom does not rcadil}' allow the 
nursing profession to evolve toward a professional status, which it 
wishes, nor does it permit the evolution of "new" health pit)fessions 
such as medical assistants which many physicians wish. 

Society changes rapidly, the health and welfare needs of the com- 
niunit}- are supposedly met by the health and helping professions. 
While custom might well have defined the professional role, if cur- 
rent social needs are to be met, the existing professions must adapt 
J:nd initiate behavior appropriate to the situation. If the}^ do not, these 
fxistiuL: professions will decline and lose even their existing status 
while new or modified pro fi\ss ions will develop to meet new and 
real needs. Does the nursing profession /// within society by pro- 
\ iding appropriate service to the communiiy ? It will to the extent that 
the practitioners of the profession are adaptable, prepared and re- 
spond appropriately to the patients they serve; and to the extent that 
the ])rofession as a whole develops and adapts its ends to the society 
in wliich it functions. 

CHAPTER 11 — FOOTNOTES 

1 Fuiiciioiiiiii; {?iicccssftilly as a sradiiatc in the work world goes bcyoiul the 
al)ility to cniiiplclL' IIil' rLTjuircd tasks. Corwiii points out that sncccss in an 
occupatinn re(piircs l)olli tlie iiUcnializalion of the norms of that profes- 
sion as well as frit'iulsliip with the otliL'r practitioners, sec R. G. Cnrwin 
(7 oA, ".Social Ke(|uirenients", for Occupational Success: Internalized 
N()^rnis and Friendsliip", Social forces, XX JX, 2 (Deccinl)er I960), i)p. 

Other intereslinLr stitrlies on the fit of associate decree i^q-adnates 
into the work world has been done (M. Aasteriid and K. Guthrie. "What 
Can Ik- Fxpccled of the Graduate with an A.D.?", h^ursiuf/ Outlook, XTl 
(AuKiin 19M), pp. 52-S4), 

2 For development and validation of the Graduate Hat t cry, see A])]iendix. 

3 Since two of the Ryerson y:radiialcs were enrolled in the de<;rce pro^n-ain at 
a university, t!ie director of this proj^^rani was also interviewed. 

4 The directors of nnrsiiiR, on tlie whole, an.swered all of the rpiestioiis con- 
tained within the interview Ruide, hnt they did not really seem to ha\'e first 
hand knowledge of llie Ryerson .irradnates or of ilu^ nmsiiig" program 
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which prepared ihcMii ; rather, tlicy talked more of *'t\vo-year programs*' 
and the graduates of such programs. Most referred to the reports of head 
nurses and supervisors in answering the specific questions posed them. 

5 Sixty per cent of the chreclors of nursing stated in one form or other that 
they felt f hat graduates of the "new" or "two-year" programs were not 
nu a "par" with hospital graduates but 92 jjer cent also stated that the 
Kyersnn graduate tlu-y liad employed performed as competently as other 
young graduates. 

6 Tiie head nurse did fjualify this report with the explanation that die grad- 
uate had had a "very poor experience in another hospital" and needed the 
help, "mostly to get over .this than anythinii; else". 

7 In the discussion of the "strengths and weaknesses" of the Rye r son grad- 
uate, later in this chapter, the proi)lem arises of some "not knowing specific 
procedures or where certairi things are kept". The type of orientation i)ro- 
gram these graduates received might, in part, help cx'plain these difficulties. 

8 Only one head nurse stated that she felt that the placement was unsuitable 
and problematic. On being asked to explain she said she saw the problem 
lying in the graduate herself, with her great lack of confidence, but went 
on to say that this was a problem of all young graduates coming to her 
ward (i.e. psychiatry). 

9 The head nurses made nearly twice as many comments per respondent as 
did the directors of nursing — perhaps because their close contact with 
these graduates allowed "first hand" reports, 

10 The (juestion might be asked — if directing other staff, etc., lies with the 
function of the beginning graduate nurse? Forrest discusses tlie problem of 
utilization of associate degree graduates, in terms of the function for ^vhieh 
they were prepared, see Betty Forrest, The Utlisafwn of Associate Degree 
Nursing Graduate,^' in General Hospitals (Ann Arbor, Michigan: Univer- 
sity Microfilms, 1965). 

11 Tt may be noted in the discussion of change in orientation for Ryerson 
graduates earlier in this chapter, only two Ryorson graduates were giverr 
extra help by the head nurse.s. One of these graduates was about to become 
an assistant head nurse, 

12 In the disetission of "Creativity" (Chapter 6) the graduating Ryerson 
student is found to ask more questions and to suggest more alternate 
courses of nursing action — pointing to her interest in change and her 
originali^ty of approncb to nursing. Further, in the measurement of "Com- 
mitment" she is shown to be as respon?.'blc in her attitude toward the pro- 
fession as other graduating students. 

13 In the discussion of change and development in the graduating student 
(Chapter fi) a significantly higher proportion of Ryerson seniors as com- 
pared with seniors from three other schools of nursing, indicated that thev 
wished that they had developed greater confidence in themselves. 

14 Corwin, Social Forces, XXIX, 2 (December 1960), pp. 145-140, 

15 Corwin discusses the difficulties which arise when the new professional 
feels conflict between the aims of education and of service and the fact 
tiiat she often fears she will have to compromise her fundamental values 
m resolving this conflict, see R. G. Corwin. "The Professional Emplovee: .A 
Txjfe"/ Nursing Roles", The American Journal of Nursiuq, 
LXVI, 6 (May 1961), pp. 604-615. 

16 Haas discusses the normative expectations for the behavior of group 
members and the cluster of roles which constitute anv position — roles 
which are in part learned as a student and exercised fully as a working 
graduate, see .1. E. liaas. Role Gousensus and Disharmonv in Hospital 
Work Groups (unpublished Ph.D. dissertation, Univerqty o'f Minnesota), 
p. .^7. 

17 One of these head nurses felt that the staif looked down upon and resented 
the new graduate — the complaint seemed to be that she preferred to stay 
at the desk radier than helping out on the ward. 
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18 This inchulcs one gradualc wliom the head lUirses fell was treated as an 
inferior by the staff. 

19 Two of ihese three opinions were ijualified in that head nurses felt that 
this difficidty did not exceed tliat of tlie normal new graduate on the ward. 
They did not feel it should be attributed to the Ryerson graduate's prepa' 
ration or to tlieir work, but simply to being a new staff member within the 
ward group. 

20 This graduate J'clt that the problem could be attributed to low standards 
on the ward and her fight to keep from being "dragged down". 

21 Tliis^ was, however, the same graduatr- whom the head nurse stated did 
not fit and who complained herself that the standards were low on the ward. 

22 Inchuled here are two graduates wiio were enrolled at university at the 
lime — these two, however, did feel that they had no more problems than 
any other graduate in fitting into the university nursing prograni. 

23 They seemed to feel this ability to think things through and to reach deci- 
sions on their own was far more important than knowing detailed proce- 
dures. 

24 These function of the "professional nurse" as allowed by tlie young gra- 
duate's position and environment seem directly related to her satisfaction and 
the^ meeting of her expectations as a graduate, sec H. A, Harrington, and E. 
C. Tiicis, "Institutional Factors Perceived by Baccalaureate Graduates and 
hifluencing Their Performance as Staff Nurses", Nnrslnq Resairch, XVTT, 
3 (May-June 1Q69), pp. 228; and Laura L. Siinnis, Hospital Staff Nurse 
f^ositiott as Vicivcd by Baccalaureate Graduates m Niirsmg (Ithaca, N.Y. : 
University Printer, Cornell University, 1964). 

25 Harrington also points out that conditions within the environment frustrate 
and prevent graduates from functioning at what they believe is their full 
potential (Harrington, ibid.), 

26 She had felt that one needed to be innuersed in residence life and trained 
at a hospital to feci, as she stated, "dedicated". She seemed to be a loner 
wlio had not participated nuieh in school life as a student nurse and was 
disappointed that this level of participation was not changed bv becoming 
a graduate. 

27 A hospital graduate with slightly less experience than her had been given 
a iiromolioii to as.sistant head nurse which she felt was rightfully hers. She 
felt that this discrimination was directly due to her being prepared at I^yer- 
son, but had never discu.ssed the situation with her head nurpe. 

28 What behavior exemplifies the carrying out o*" ^'csponsibility in the nursing 
profession? (See Appendix for development and validation.) When a cross- 
section of nurses, staff nurses, teachers, administrators were asked to give 
examples of both, responsibility and irresponsibility these examples fell into 
two main categories; behavior which could be put into the category of 
''accountable to" and behavior whicli further could be put into the category 
of "accountable for". With this simple dichotomy in mind, it was felt that 
an instrument could be developed with a view to evaluating responsibility in 
the new Ryerson graduate^ It was felt that sncli an instrument would be 
•jsofnl in that a common criticism both verbally and in the literature con- 
cerning new "educational" and "two-year" programs is that a graduate 
from such a program does not learn responsibility. 

29 For an excellent discussion of the whole topic of responsibility and die 
measurement thereof, see the work of E, Taqiies, The Measurement of 
Responsibility (Cambridge, Mass.: Harvard Univer.sity Press, 1956). 

30 For a discussion of the two other forms of this instrument as adminis- 
tered to faculty and staff from cooperating agencies, see Chapters 7 and 9. 

31 See Chapter 6 for a more complete description of this instrument and 
for the appropriate references. See Appendix for the development and* 
validation. 

32 The l^yerson graduates measure more "modern" on this instrument than 
do the .students, but not as "modern'* a.s the Ryerson faculty. 
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PART IV 
EXIT FROM THE SYSTEM 

CHAPTER 11 

CONCLUSION — POTENTIALS IN THE SYSTEM 



The nursing program at Rycrson Polytechnical Institute in Toronto 
was started in September 1964: The first diploma course in Canada 
to be located in an educational instittition. This study, undertaken at 
the bequest of the Re.£,nstered Nurses' Association of Ontario and with 
the consent of Ryerson Polytechnical Institute, was designed to evalu- 
ate the first five years of that program. 

In this section of the report we seek to illustrate how the various 
factors and forces described in previous chapters impinge on and cul- 
minate in the student as represented by her performance during the 
learning period of the course proper, Init particularly as a practitioner 
of nursing following graduation. This analysis provides the basis for 
answered the two (juestions posed by the Registered Nurses' As- 
sociation of Ontario: ii> 

1. What type of nurse is being prepared through the Ryerson 
program? 

2. Is this a practical way to prepare nurses? 

A brief description of the purposes and design of the study is pre- 
sented to ilhiniinate the context or the theoretical framework within 
wliich the findings of the study are synthesized. 

Purposes 

The nature of evaluative research directed our task in this project. 

1. A major undertaking of evaluative research, and therefore 
of tiiis study, has been to outline the goals of the program, 
to gather information on the activities of various groups 
relative to these goals, that is students, faculty, and nursing 
service staff in agencies providing clinical experience, and 
describe the outcomes of their activities in reaching these 
goals, A study of three other schools of nursing along 



similar dimensions tor sliuleuts and fiiciilly provided a 
comparative focus, thereby })ermitling us lo consider the 
Ryerson nursing jM'Oj^ram in broader perspective. 

2. Another focus of ev;duative research is (hreeted toward an 
analysis of sources of difTicullies as well as strengths in the 
pnjgram and, on this basis, to set forth guiding principles 
or procedures to support or complement particular aspects 
and to help lessen, if not overcome, jiroblem areas. This 
aspect of the study is developed throughout, in the discus- 
sion portions of each chapter and ])articuhirly at the end in 
Part TV. Chs. 10, 11 and 12. 

3. Finally, evakiative research is concerned with the vahdity 
of the g()als themselves with respect to some wider pur- 
poses. These })ur poses as viewed by the Registered Nurses' 
Association of Ontario relate to the performance of Ryer- 
son grachiates in the employment situation and to the prac- 
ticality of echicating nurses in post-secondary educational 
institutions. We offer some questions and comments gen- 
erated from tlie findings of this study relevant to the 
vahdity problem; however, the worth or value of the j^aial.s 
which the Ryerson jirogram achieves must ultimately he 
answered by nursing in conjunction willi the other health 
i:)rofessions, by government, and by society at large. 

Design! 

The wodiis operandi ndopted and udlixcd through tlic research 
design has been that of a general systems orientation. Ryerson has 
been studied as a large system incorporating a number of subsystems 
while interacting with a number of other closely related systems (i.e. 
the nursing profession). Snch an apiM'oaeh ijresnpposes, and so per- 
mits, an explanation of a multitude of dynamic interactions through- 
out the system. However, without an cxamjile of a real and living 
individual {\x\ the student) moving into, through, and out of the 
system, the synstem tends to remain for the reader sterile and theore- 
tical. 

The student then can he seen both as the activating factor within 
the system and as the focal point of the forces ]M*oper to the system. 
Such forces as they are generated, and as they operate within the 
.system, combine and interact to f<n-m clusters pressuring the student 
in .s])ecific directions as she moves through, and out of the system. 
These clu.sters of forces or vectors are at times simple and uni-dimen- 
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sional, liriving been generated within a single subsystem such as the 
student herself; at other times tiicse vectors are complex, compound 
and niuili-dimensionai, having ijeen formed in the interactions within 
several or ail of the functioning systems and sidisystems. Some vectors 
avj, of course, very effective in that tiie components are not only 
cumulative but synergistic. Others are less powerful as the compo- 
nents maintain what seems to ho only an uneasy alliance. However, 
whatever the stability or individual effeCtiveness'of each vector, their 
combined effect is apparent in the type of graduate that exits' from 
tlie system. 

Learning to Nurse 
Strengths and Strains in the System 

I'rom a^ study of the data presented in preceding chapters, at least 
.seven main vectors within the total system become apparent. The 
following section describes each of these vectors in some detail. 

1. The Nature of the Student Herself " 

Ihc fn-st vector chronologically, is generated within the stud- 
ent recruit herself, that is the cluster of forces arising out of her back- 
ground, her sclf-c.jncept and the growth and development process 
natural lo her personality. This vector might be considered uni-di- 
mensional in the sense that the components or elements are proper to 
the student herself as she entei-s and moves through the Rverson 
system. 

^ The Kyerson student comes out of homes and from families of 
diverse ethnic backgrounds, languages and customs. Her father tends 
to iiokl positions which are neither that of laborer nor executive - her 
mother helps provich •■■.i .mcial ,support for the family. She chooses to 
enter Ryerson even tnough she is given little family or community 
support. As she enrols in the nursing program she sees herself as lack- 
ing .self-confidence and as being average on organizational abilities 
above average on self-discipline, and well above average on inden- 
pendcnce. 

y\s she moves through the system she frequently lives on her own 
and holds a job to help support herself. As she matures and develops 
she becomes more independent, but wish-'s she had also become more 
self-confident. Her most meaningful experiences are the interper- 
sonal relationships in which she involves herself. -Tei- personality 
development results in increased intellectual curios.ty, insight and 
ability to express her feelings and de;.ures. Such are the cluster of 
Q forces that arise out of the self of the Ryerson student and which help 
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promote the development of what will he the Rycrson graduate. 

2. Career Orientation of the Student 

The second vector is again uni-dimensional, in that it is proper to 
the student herself, and it is perhaps even simpler in nature than the 
first as it is a specific manifestation of growth and development in 
the young adult. The R)'erson student chooses to become a nurse, at 
times against the advice of family and friends; she was attracted to 
this career as strongly by its external benefits (such as travel oppor- 
tunities and sahiry) as by its abihty to allow the individual to enjoy 
self-fulfilment or to contribute to family and community. She wishes 
to go on to post-graduate university courses, which she sees as crucial 
to higher level positions in nursing which she expects to be ublc to ob- 
tain. She is fairly familiar with the life style of the nurse, at least 
vicariously, in that she knew nurses and doctors, and she plans even 
if married a long term nursing career. 

As she personally grows atid develops she would like to have, in 
retro.spect, done many things differently. She would not have chosen 
a different career. She would have liked, however, to have developed 
even further those professional skills and abilities she has begun to 
nurture. As she is assuniing the role of young adult, her sense of com- 
mitment to the nursing profession grows strong. She develops and 
refines the core of a career orientation which was inherent in her even 
as a recruit. This orientation directs her, gtn'des and serves her, as she 
prepares to exit as a nursing practitioner. 

The effect of this vector, ''the career orientation of the student", is 
enhanced, even magnified, as it arises from the same sources and 
pushes in the same direction as that of the "nature of the (Ryerson) 
student herself". What she is, what she is becoming, and the career 
to which she aspires operate as powerful forces within the Ryerson 
system. 

3. Freedoms in the System 

Once within a system the student may struggle to function because 
of its limitations or may be stimulated to grow, to develop and to learn 
because of the freedoms inherent in that system. The freedoms at 
Ryerson which act with vector-like force, are multi-dimensional aris- 
ing out of the nature of the institution itself, the outlook of the faculty 
and life style maintained by the students. 

Ryerson, on the whole operates, with a minimum of rules and 
regulations and attemjits to impose few restrictions upon its students. 
The nursing faculty themselves feel relatively few limitations and 
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idcnlif}* even fewer drawbacks whether in the decision-making pro- 
co.^s in their dcparlnicnl, in their work assignments, or in their work 
load. They tend to be open-minded and receptive to new and changing 
ideas within themselves, and in turn are accepting of divergent views 
and novel ideas in the students. 

They, as do oilier faculties, see the strength of their programs lying- 
in the freedom to learn. They believe that the student has many 
rights, and so, corresponding obi iji^at ions. Their approach to 
specific aspects of learning (i.e. they try to help the student internal- 
ixe an approach to responsibility through problem solving), as well as 
to curriculum i)rohlenis in general, is through emphasizing further 
investigation, rather than an immediate solution. They themselves 
seem to desire, not only to examine and explore problems in teaching 
nursing, but also to stinuilate such exploratory behavior in the stud- 
en t."^ while they are leaniing the art of nursing. 

riie faculty of Ryerson, not just as teachers, but as teachers of 
nursing, interpret nursing in a dynamic fashion. They view nursing 
as a process which involves observing, gathering data, relating nurs- 
ing care to a goal to be accomplished for the patient, and assessing the 
results in terms o\ that goal. Freedom is accorded the student nurse 
10 reach out and to develop her nursing skills; she is not beset by 
exhortations U> know her weaknesses a.nd her limitations. The faculty 
acknowledge their belief that students can learn to nurse in thh way 
by having enough faith to teach them in this way. 

Other elements of force, crucial to this vector, ari.se out of the 
nature of the student. These interact with those of the institution as a 
whole, and of the faculty, to effect a powerful compounded force. The 
Ryerson recmit particularl\' looks for a system which functions with 
a liberal program and permissive regulations as she clwoses a program 
in which to study nursing. She maintains this chosen free life sty\e 
over time, as she refuses to isolate herself within the limits of the 
lircigrani. She maintains many friends outside Ryerson, she lives awav 
Irom Ryer.son, she is often married and works at outside jobs. 

She is relatively unimpressed by relationships defined basically by 
status or position. She is willing and able to disagree overtly with 
others around her, but she is seldom involved in or influenced by 
crises relationships with others, whether superiors or peers. 

The freedoms allowed and encouraged within Ryerson act as an 
elfective formative factor in preparing the graduate to enter a chang- 
ing and challenging work-world. 



4. Richness of the System 

The "richness of the system'' is also a multi-dimensional vector with 
a force which is effected in a synergistic-type relationship with the 
"freedoms of the system''. It is complex in that it is generated not 
only within the institution as a whole, hut also within the administra- 
tion, the faculty and the students. 

Kyerson is a large, active, multi-disciplined institution, housing 
many programs and a wide diversity of staff and students (5,000 
students in 1969). The nursint^ program is designed to take advantage 
of the institution's facilities and to utilize the talents of the varied 
faculties. The administration, if at first uncomfortable with the "new" 
nursing program functioning within the accustomed setting, soon 
gave generous support which helped to integrate the nursing program 
and faculty within the larger system and facilitate utilization of die 
total available resources. The nursing faculty in return not only work 
to lake advantage of what is offered but as they become integrated 
they contribute to the richness of the whole through the administrative 
positions they acce])t and through their active participation on general 
committees. 

What the student does and what the student, is provides the final 
elements of this vector. She belongs to school clubs and organizations 
and participates in student activities, not perhaps to a great number, 
but to a large enough variety that she is happy, adding to the general 
atmosphere feelings of satisfaction and achievement. She also finds in 
and contributes to this atmosphere, through her interaction with peers 
and faculty, intellectual stimulation and cultural inclinations. She does 
as well as the student from any other program in the general academic 
courses of the Institute. She develops a variety of different kinds of 
friends and a number of close friends. 

The "richness of the system" is central in aiding growth and learn- 
ing in the graduating student. Not only does it converge with the vec- 
tor, the "freedom of the system", but it contributes to the effective- 
ness of the force generated by the very "nature of the student" her- 
self as it promotes the development of a broad l)ackgrouncl, varied 
interests and an intellectual and cultural outlook. 

While the "faculty role" may be in fact many faceted, as a vectdr 
directed to student formation, its force is generated within iw^) main 
.subsystems. The elements of "faculty role" arise out of the faculty's 
definition of that role and the level of the students' acceptance of such 
a definition. 
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5. Faculty Role 

The Ryerson faculty choose to work at Rycrson because here they 
can participate in creating a curriculum for a new program. They 
assume individual responsibihty for completing their work assign- 
ments and for developing course content and see little need for a 
stronger or more directive leadership. They view the nursing pro- 
gram, while specifically leading the student to professional practice, 
as being a functioning part of a larger educational institution. They 
see themselves as teachers first and nurses second — a self-concept 
permitting a rclatioi^sliip with students as that of guide and resource 
person rather than that of judge and model. 

The Ryerson student accepts anud supports the role the faculty 
have assumed and therefore are open to its iitfluence. On beings 
recniited to Ryerson the student does not necessarily have high ex- 
pectations of htM- relationships with faculty, but she soon finds that 
these relations have become crucial to her way of life and are, in fact, 
the source of major change within her over time. Not only does she 
feel that the faculty rive more influential than peers and other mem- 
bers of the nursing professios;^ she also believes that their views on 
such matters as a nursing career are more like hers than are those of 
family, friends or relatives. She assumes that this relationship is the 
stimulating one of teacher to .student and of potential colleague and 
future friend. Tn naming the figures she admires most the .student 
places her faculty at the top of the list. 

The role the faculty assumes promotes within the student the 
mastery of the profe.ssional role. At Ryerson it is also closely inter- 
related with and supports what the student is and is becoming as she 
assumes the role of an adult in a world of adults. 

6. Professional Concept 

The "professional concept" or ideal is not without influence at any 
school of nursing. This vector is multi-dimensional and is generated 
and maintained through the conceptual framework and approach and 
practice of nursing as demonstrated by faculty, students and other 
nurses with whom they have frequent contact. 

The faculty, guided by their professional concept, lead the students 
through the crucial components of the curriculum which they de- 
velop. In describing critical aspects of nursing to be learned, faculty 
include fewer porsonalitv attributes and professional obligations than 
acuity in the three other schools. Thev stress nursing as a re- 
sponse to a situation : the nurse's investigation, planning and subse- 
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wartl to being in llic clinical areas and to providin^r direct patient care. 
She finfls clinical experience to be one of lier more meaningful ex- 
periences. She also finds lliat as she moves through Ryerson, the 
clo.ser she is to being a fully accredited practitioner, the more influ- 
ence other professionals have in her life. 

The faculty, in identifying important aspects of "responsibility", 
rate highest those beliaviors involving an individual as being account- 
able for the nursing care given to the patient. But they still rate those 
behaviors necessary to participating in a ward or group higlily and 
emphasize the necessity of realizing that each nurse is accountable to 
others in various levels of the liierarchy. Tlie professionals who func- 
tion in the clinical areas believe the latter, ratlier than the former, set 
of behaviors to be more important. The nursing staff in the clinical 
field want and like to work with the student. They try to encourage 
the student to participate in the ward and team activities and to 
function as part of the ward group. While they would like to help the 
students be more self-confident and better organized, they are un- 
sure of their teaching role. Many feel that they may only replace un- 
available faculty : yet faculty try to involve the staff and keep them 
informed. J frustration arises when either or both express the feeling 
that they understand poorly what the other is tiding to accomplish. 

However, whatever minor disharmony occurs between the elements 
ot this vecfor, 'integration into the ward system", its effectiveness 
can l)e seen in thu graduating student who is eager and ready to fit 
into the work-wv>rld. 

Exit — The Ry arson Graduate 

Tlie students recruited to the different schools of nursing show 
many similarities and some real differences. As they move toward 
beini: fully accredited practitioners, 0])cn to influences and involved 
in experiences ])roper to their educational system, these differences 
are increased and magnified. The statistical analysis carried out on 
data L^)llecle<l from beginning, intermediate and senior students at 
Ryersnn and at the three otlier schools of nursing indicates that the 
number of significant statistical differences increases from period t(.i 
jRTiod during the student's school life. Tl appears that the students 
from the four nursing prr^granis are mo.^i alike at the beginning of 
their ecnu'se, ami tliat die Ryerson students become increasingly dif- 
ferentiated from the others as they jiroceed through iheir |">rogram 
and prejxn'e (o enter llv/ v.'ork-world. 

The gradual* herself, her head nurse and her director of nursing 
ex'aluated the Uyerson graduate in terms of her strengths and dif- 

256 



ficulties. She is independent, flexible, is able lo think things through, 
has a broad background and makes use of principles in reaching and 
carrying out decisions. TUil, shi' lacl<s self-confidiMicc, at times "goes 
too far", and while she quickly "catches up" she feels diat she is 
initially slower in doing specific procedures. Further, she participates 
in ward activities, is articulate, has suggestions, is interested in 
change, is willing to learn, accepts criticism and uses staff as resource 
per::.or.s; however, she also needs more initial support and help in 
taking charge and dealing with doctors and other staff. Finally, while 
she respects herself and her jxiticnts, cares about them, is interested 
in and able to teach them, gives them emotional sujiport and is com- 
petent and able to accci)t responsibility, at the same time, she believes 
that she has to i^rove herself, is trying to develop a feeling of being a 
'Veal tiurse", and lacks some initial organizational powers and the 
ability to "cut corners". The directors of nursing add one more dif- 
ficulty that is not recorded by the head nurses who work directly 
with the Ryerson graduates, that is, that she has not had enough 
practical experience. It is one that seems more a prejudgment of her 
program than an evaluation of her performance; as, the method of 
placement and the orientation program for new employees was neither 
modified nor altered by the nursing departments which employed the 
Ryerson graduate. The head nurses see the l^^yerson graduate as a 
willing and able staff member and indicate that they favor her type 
of nursing preparation. 

The nursing values held by the Ryerson faculty are more modern 
than those of Ryerson students and considerably more modern than 
those of nursing service personnel in the clinical fields. Yet Ryer.^on 
graduates tested later in the worlc situation held more modern values 
whicli closely approximate those of faculty. It is sometimes said that 
once in ihe emi)loyment situation, the newly educated jirofessional 
lends ic) lose die focus and direction ])r()vided in her training i)r()graui 
t(j talce on the values and ways of the work situation. Here the I'iyer- 
son graduates in their laler develoi)ment. arc seen assuming values 
more characteristic H)f modern nursing as dis])laye{l by schof)l o\ nurs- 
ing faculties and becoming less lilce the nursing ser\'ice personnel with 
wliom they work. ! 'raclitioners ni this {y])e would appear to 0]^erate 
niore inde]X'nden(iy of other workers and ha\*e llie Ivind of attril)ules 
re<{uire<l in our clumging and (level(.)])ing health services. 

'I*he picture of \ alue development in Ryerson graduates contrasts al 
times with the evaluation jn'ocess of Ryerson students in the war'l 
srliing, Cliuic.'d field persons tenrl lo judge the Ryerson students' ]H.'r- 
formance as though the\' were already grarluates. They seem to judge 
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that what tliey observe, even very earl} in llic students' career, is 
clinractcristic of the performance of tliesc students in tlie future. This 
cvaluatory |>rnce,ss ^vas probably better justified by tlie more tra- 
ditional nursing projjrani where students learned most of their nurs- 
ing early and tended, during the rnr Icr of their ''traniing", to 
l^ractice already acquired skills or I- ibute to service in joayment 
for dieir education, h'or diis rcah"on, while the perfecting of skills oc- 
curred little essential change was expected in student performance 
tlirough lime. Assessment nt one point, then, might have slcVi^d as 
a valid sample of the student's nursing p!rfonnance through the 
years. The Ryerson student, however, tends to show a pattern of 
growth and development; a pattern which seems to continue even 
after she has assumed professional role and status. 

To answer the question posed by the Registered Nurses' Associa- 
tion of Ontario: What kind of nurse is being prepared through the 
Ryerson program? 

She is a nurse who can and docs give good nursing care and 
who at same time has the potential and is already exhibiting 
characterislics of growth and development boUi as an indivi- 
dual and as a professional. 
The render may examine this description of the Ryerson graduate 
against the aims as oudined in the calendar of the Ryerson Polytech- 
nical Institute and by the faculty of the Department of Nursing. 

The dim- of the Ryerson nursing program as set down in the 
calendar, is as follows: • ' 

The 'course has as its aim die graduation of nurses who will 
be qualified to accept positions as staff nurses in active treat- 
ment hospitals or (other institutions for the care of mentally 
and/or physically ill persons of all ages. In addition, die grad- 
uate will be qualified to function in any other capacity which 
requires similar skills and knowledge to diosc of the staff 
nurse; e.g. in private duty nursing, in medical clinics and 
doctors' offices, 

At the time of the ])rosent study the Nursing Department at Ryerson 
had outlined some general goals or objectives to guide the develop- 
ment of their program. 

The Ryerson course is directed toward those aims which re- 
late to the nurse who has a broad education ; a sound basis in 
the sciences including behavioral sciences; a dioughtful and 
analytical approach to the nur.sing of patients; an independent, 
questioning, and confident outlook on nursing care and on 
heal til services in general.^ 
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Consideration will now be given to the second question raised by 
the Registered Nurses' Association of Ontario : 

Is this a practical way to educate nurses? 

The question of praclicaHty as it applies to a system may be an- 
swered in terms of the functionini; of the system itself Or in terms of 
the profhict which derives from that system. 

Ryerson as an educational institution had been functioning long 
before the introcKiction of the nursing program. Initially tliere was a 
period of adjustiViCnt between the nursing program and Ryerson, 
The progran- was viewed as quite costly owing to the higher ratio 
of teachers to students; enrolment was low and recruitment a pro- 
blem; and the pn^gram (Hd not appear to fit into the structure of 
faculties and departments. Later the costs of various programs in- 
cluding nursing were seen to even out; some requiring more equip- 
ment, others more faculty; admission figures increased; and the 
nursing ccarse found a home in the Ryerson orgjuiizational struc- 
ture. 

Not only did Ryerson provide a nutritive setting for die nursing 
program but forces generated ^vithin the program itself seem now to 
cnliance the institution as a whole. The nursing staff which originally 
relied on the help and support of the administration and other faculty 
in designing and initiating their program soon began to contribute to 
the development and growth prosper to Ryerson as an educational 
institution. Lloth students and kwi:hy lake an active jart in commit- 
tees, working groups and endeavors of the In^^titULC, The need 
for grachiate programs to meet requirements rn' specialized services 
In the hospital field were detected early and, to date, at least three 
new program,^ have been developed for diploma graduates. The facul- 
ty of the Nursing Department continues to increase and the first 
diaimian of the department has now been appointed to the position of 
Acting Dean of Community Services, the Division housing the 
Departnient of Nursing, 

T'lese developments in the Depar'^ment of Nursing appear as 
powerful indicants of die viability of this program within the larger 
educational institution and attest to the practicality of locating educa- 
tional programs for nurses within tiie general system of education, 

A second criterion of practicality is the quality and quantity of the 
product which exists from the system, considering die amount of 
energy the system must expend, Jiycrson graduates are now ready 
to enter the work world after two calendar years or six semesters 
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of study, allowing more sliidciUs lo utilize the same facilities in a 
shorter period of time. Every year the number of graduating students 
increases. Although students frequ-nlly work and look after their own 
accommodations, we can only say that these circumstances tend lo sup- 
port their initial desire lo be independent and ro maintain responsi- 
bility for thiMnselvcs. Furthermore, tliese conditions prevail for all 
students at Ryer.^on and in general for those at colleges and univer- 
sities in our society. 

The Ryerson graduate as she actually enters the work world is 
judged by other professionals to be a responsible nurse who gives 
more than adequate care, who fits easily into the work situation 
ajul who has the potential for professional growth. At the same time 
she displays interest in improving the care of patients and participates 
r^\'i(lily with others in activities directed toward this end. Given the 
changing nature of our health .services, potential for action in this 
sphere adds an extremely practical dimension. 

^'he 1^-crson graduate finds that not only is she able to meet the 
expectations of others in the work situation, but also, her expectations 
of life as a graduate nurse are met. Tn this latter sense of practicality, 
that of meeting the demands and needs of the public utilizing or being 
serviced by the product of the system — the criteria have again 
decided affirmatively. The Ryerson nursing program is a practical 
u-ay to prepare nurses 



Problems Which Threaten Practicality 

The results of this study lead us to believe that preparing nurses 
in an educational institution at the college level meets the criteria of 
practicality as defined in this study. However, there arc problems 
which may threaten this practicality and jeopardize the future of 
dil)loma nursing education in the colleg-s. 

^ We wish to note at the outset the i)rcparation of faculty of the 
Nursing Department at Ryerson : of the ten instructors, eight held a 
baccalaureate and two a master\s degree. The mean age of teachers 
was 31.6 years and die average amount of experience in teaching was 
5.5 years. Our study has been concerned then widi a reasonably well- 
pr-pared faculty, both in terms of education and experience. ' 

Three problems, other than faculty, confronting die Ryerson pm- 
gram :md undoubtedly any program at the college level are discussed 
in the following section. 
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Length of the Program 
Foii- or Six Semesters? 

In the various studies of nursing and in the proposals and reconi- 
nicndations rcspectin^^ die categories of nurse required lo fulfil an 
expanded nursiiii,^ role in our society, it is evident that both the nurse 
prepared in the uni\ersity and the nurse prei)are(l in the college are 
called upon to practise their profession at a high level of performance, 
comparable to that required of other professional services in our 
society. The continuity of relationship between nurse and patient 
within the context of tire family and coi3inninity both in health and 
illness requires understanding*, uidgmont and interpersonal skills of 
(he highest order. 

] 'reparation of the nature described above dictates that programs 
contain a major component in nursing plus strong support in the 
humanities and in the biological and social sciences, '['he Ryerson 
nursing program is a six-semester course combining the major in 
nursing with six semesters of social science, six semesters of human- 
ities including political sciciire, and six semesters of physiological 
science including one semester in nutrition. According to one of the 
seni(3r staff at Ryerson; the preparation of the technologist requires 
six semesters as compared with four semesters for the technician. 

This project studies the education of the nurse at the level of the 
technologist, it does not examine the four-semester program or other 
shortened versions. However, the question of content and length of 
the program for the preparation of the nurse at the diploma level must 
be i>ursue(l and eventually answered. In an experimental sense, it is 
not feasible at this time to demonstrate differences in performance 
of graduates of pi'ograms of varying lengths, as there is much varia- 
tion in their content and, furthermore our health services are rapidly 
changing and to date are not geared to varying levels of performance 
in practitioners. As the majority of our programs to prepare the 
highly skilled technologist require six semesters, should nursing not 
follow a similar path at this time to permit us to identify \x\A describe 
what can he accomplished within a program of this nati: We should 
note that admission requ: ments to a fonr-seniestcr \ ogram mav 
require an additional year of school al the secondary level, — a factor 
to be considered. In any case, the findings of tl; study describe 
learning to nurse in a six- semester program. 

College Education for the Diploma in Nursing 
Sloiv or Rapid Changeover? 

On the whole, the findings of this study point to the potential value 
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of preparing a nurse in a college-level inslitiition within the general « 
system of cclucalion. The question arises as to wlieiber \vc wish to 
support a gradual transformation or proceed as rapidly as possible to 
modify the system of nursing education at the diploma level. There is 
nuicli to he said for careful and thoughtful planning so that change 
and development may be smooth, predictable, and in a sense evolu- 
tionary, even though Utir knowledge may be faulty and seldom suf- 
ficient to achieve these ends. The study of die Ryerson nursing pro- 
gram, however, identifies some of die problems in a situation where 
the changeover is gradual. These findings help us to become more 
aware of the innovators' dilemma in functioning as a minority move- 
ment. 

In the initial phases of an isolated endeavor, such as the Ryerson 
nursing program, much effort and energv^ is required to interpret the 
new course within the educational institution where it is located and, 
at the same thne, to one's own professional colleagues outside who are 
sustaining liaditioiial patterns. Building a network of effective 
coninumication in this fashion as a basis for action and development 
encounters many barriers and the results depend to a great extent on 
the relationships among a very small lumiber of people. Vor cXc'unple, 
in the Ryerson situation, clinical facilities, large in number and in 
close proximity to the Institute, became increasingly unavailable to 
the small group of students studyuig in the new program. Decisions 
of iarge institu:lons to favor their own educational programs for 
nursed may be viewed as reactionary, but we miglit well ask why 
hospitals with well-established schools would support and cooperate 
with a n"w type of program, which in dieir view is probably not in 
their ov/n best interests. Undoubtedly, education for die health ser- 
vices is overloading clinical facilities in most large urban centres. In 
the n:cantinie a giadual changeover from the hospital to the college 
system for educating nurses maintains the system, of ascribed or 
inherited rights to the clinical field by hospital schools of nursing ;uid 
delays the day when educational needs can he assessed and clinical 
facilities allocated on a more objecli\'e basis. 

As a minority group, innovators in nursing e.iucation, i.e. the 
faculty, feel <• ■•M)elled to prepare pcrsor.^- U; .Y into the present 
system of hcali . os. They are well avsiuT ni.^ graduates of their 
program will be :tK.isu:.<-i '»gainst criteria Voni administrative 

and nursing persoiuh. l l,- '.arious iiospitai.r -.u}. agencies. To obtain 
acceptance and saraiiv^i ^^f the program r::iionc their colleagues, 
faculty feel committed to the preparation of nurses in the traditional 
sense. It appears from this study that graduates from Ryerson do 
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practise nnrsinp; as expected in the service field and do /// readily 
into the work world. Yet, at the same time, they demonstrate under- 
standings and skills related to the improvement of patient care and to 
the promotion of change in nursinir services. Wc might ask to what 
extent this duality of goals impedes ]) regress in achieving the purposes 
of a particular type of experimental program or, on the other hand, 
influences faculty in a new program to espouse the notion of fit of 
their graduates into tlie existing system as the ultimate criterion. In 
any case, ^^n tlie basis of the rec(jmniendation in recent studies of 
health services to locate health centres and facilities in the vicinity of 
the people u>\ug them, and of tiie response of nursing that both the 
diploma and university-prepared nurse will be needed to a much 
greater extent outside hospitals, we might well inquire into the reasons 
why experience in the i.irgcr comnumitv does not constitute a greater 
part of the Ryerson nursing program than it does. 

In our study of the performance of J^yerson graduates, we un- 
earthed a stereotyjK* of the performance of graduates of college pro- 
grams in nursini^^ which was subscribed to most by persons having 
the least contact wilh such graduates. This ste?*eotype includes die 
notion that the college .ulaale cannot do technical procedures with 
.skill, is slow anfl (lisorganizefi, and is unable to assume responsibility. 
Our interviews with directors of nursing lead us to conclude that al- 
though directors usually describe the nursing performance of Ryerson 
graduates positively in uiosi res])ects, they attribute the.se abilities to 
the iiidividual and not to tlie prcgnim. In fact, in our interviews, once 
the Ryerson graduate had been discussed, the director frequently 
reverted to the problems 'of nursing service, — the extended type of 
orientation requiretl and the extra linlc graduates from college ])ro- 
grams would take before they were d)le to assume responsibility 
when graduates from hospital programs were longer avr'ilaole. 
It n;^y be noted in the chapter describing the performances of 
Ryerson graduates that while the orientation was altered in only one 
ease, tlie placement of the graduate never had to be changed becau.se 
she came from a college program. In contrast to the directors of nurs- 
ing, we found that head nurses who work with Ryerson graduates 
side-by-side in the hospital unit respond to tbeirnursing performance 
on an individual basis. If there were many more nursing programs 
within the college sy.steni in Ontario, possibly the stereotype held by 
flirectors of nursing in particular, would encounter greater competi- 
tion from the real-life perfonnance of the graduates of these pro- 
;;'rams. 
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Relation of faculty io the Clinical Field 
In or Out? 



Owing to a variety •of circumstances, the faculty and students of 
Ryer.son have been required to trav I considerable distances to obtain 
clinical experiences. In addition, soinotimes the institution was able to 
lake tlie students, other times not ; other aj^encics with crucial facilities 
have b-en unable to take Ryersan students at any time. A description 
of what is accompHshed in such a fluctuating and haphazard learninir 
situation is presented in diis report *of the Ryerson nursing prograni. 
However, it is beyond the scope of this study to identify diat which is 
not accompHshed or which couki be achieved if cHnical faciHtics were 
avaikd)k:. near at ha:, readily accessible, and of the type rcquire(L 
These requirements are of ^f^reater concern for the future of nursing. 

Ancjlher dimension of this problem rehtes to the position and 
function of faculty vh-a-vh die cHnical fiekl. At a time when heaUh 
services are changing rapidly, faculty need to be active practitioners 
in some aspect of nursing both to influence change and to incorporate 
new knowledge and skills within their expertise. Such a move focuses 
the direction of both educators and scrvrce personnel on the develoj)- 
inent of licalth ser\-ices. thereby strengthening the clinical jjractice 
field for .student Ic-rning as well as maintaining faculty on the 
frontier* of knowlalv^e. New role relations between faculty and nurs- 
•■|g service per.son:^el require continuity of contact and opportunitv 
to work together on a regular basis on problems of nursing, teaching, 
etc. Further discu.ssion of the relation of faculty lo the clinical field 
may be found in Chapters 9 and \2, 

'Uk problem of clinica). faciHtics is not a problem threatening the 
IM-aclicality of preparing iiurses within the general system of educa- 
tion., but a practical problem facing health professions, hospitals and 
agencies, government and thc public. Everyone is suffering in the in- 
terim and change and (leV;elOj)ment in health sen>ices is stifled. 

foot noil's 

1 Schools i)rovi{lin- a cor-parativc forus riru luitomalicallv pluccd ?A a (H^ad- 
vantage iii llial the fau-.uorics or imcnsions of strulv are, in many inslanct-s 
aspivts or mills rcllcclivf nf the amis of the main pro^rram under sludv Iii 
oilier words, tlic schools used in comparison arc probablv directing their 
el forts to Mime d' fferent ends or goals, more partindarlv at the openitional 
level ^o attempt lu-cn made in litis stndv to assess ilic extent to svliirh 
the almve eonipiiri ti si hdols achieve their own goals. 

2KrDin tlie rrdc- ui" Ryerson I'olytcchieal Institnte, 1969, p. 1.^6. 

.UJoninninirali . I'rDni faenlly of the Ryerson Nnrsin.t- Program, 



PART IV 
]IX]T i'ROM THE SYSTEM 
CHAPTER 12 

THE TEACPHNG OF NURSING 
A HISTORICAL PERSPECTIVE 



]n our recent ;'pprcnticc-typc programs the teacher of nursing \va^^ 
the head nurso of the ward. Here a minimum of separation obtained 
between nursing education and nursing service. Tlie head nurr.e had 
great influence on the type and quality of nursing practice and, at the 
same time, Iiad ahuost complete control of the students' time nnd a^;- 
signments. Students'* were gradually socialized into the approache."^ 
and methods of nursing as demonstrated by tlie head nurse and senior 
.•students in the ward. In this sense the head nurse modeled the ideal 
versi{)n of nursing and students endeavored through successive trials 
to approximate and eventually to replieate it. This situal-ion encnm- 
passed many requirements for learning: The similarity of nursing 
content between what was taught the student and wliat was performed 
in the ward ; the proximity of the teaclier-head nurse and the student 
to t!ie nursing situation and of the former to the day-by-day develop- 
ment of the student: and uUimately the broad experiential base from 
which the student's nrirsing knowledge could be derived. 

During this era "good nursing" was achieved through individual 
nurses being committed throughout their catecr to the provision of 
nursing care as they had i)een taught. 

Until recently separation of education and service has been only 
partially cOm])lete owing to the common roof ho'n have shared. The 
movement to separate education from service was characteri.-ed by 
the "expansion of knowledge" syndronu* where teachers taugnt the 
**(hcory" in the classrooni and students entered the hospital wards to 
apply this knowledge and to ]jraetise until leai nin<r had been 
achieved This phase is designated by such maxims a.s ''correlation 
of theory and pnictice" and "apply the principles". Jn this set- 
ling nurse-teacher^ strive to learn the content of non-mirsing sub- 
jects, i.e. physiol(,^wy, sociology, i).sychobgy. They are not concerned 
solely with making the subject relevant to nursing, but view the 
application to nursing as a major part of their function in the 



cliniail field, l.-'ur lliis reason, tcaclicrs of niirsing feel compelled to 
become knowledgeable in many fields while often lacking a sufficient 
base in the science of the discipline itself. In this way quantities of 
content are passed on to the student with the expectation that this 
kiiovyledge be applied; frequently leading the student to perceive 
s])urious or pseudo relationships in the patient situation. Knowledge 
from rclaled disciplines serves as the ^'theory of nursing' which 
teachers seek [n promote, because once mastered at even a factual 
level it carries an aura of the academic and esoteric and concomitantly 
higher status among colleagues. 

In Ibis a])pr(;ach to nursing education ihe teacher becomes more and 
more reiuotc from the realily of the clinical field and subsequently 
relieved f)f a vital role in the teaching of nursing. Teachers gain con'- 
trol of the student's time and nominally of her assignments, whereas 
their influence on the type and riuality of nursing practice diminishes. 
This state leads to an educational era where teachers stress "the 
idoar*. a type of nur.sing both unreal and possibly undesirable for the 
l>aticnt. St indents i!i their irragmatic fashion meet the teachers require- 
ments in the srbool, but rrally learn to nurse in the hospital wards. 
W'hat teachers gain in control of students, Uiev lose in control of what 
students learn. In addition, teaching of necessity relates more to 
nursing individual patients, as the teacher is less involved ^yith the 
more complex aspects of nursing at the team, group or unit level. As 
migh^ be exix-cted with this approach to nursing education, teachers 
view the clinical field as a "given", something over which their in- 
fluence is negligible. 

Under these c cumstances ''good nursing" depends on the applica- 
tion of knowledge from other (liscij)lines and this belief is reflected in 
the curriculun: which allows for the application of related theories 
in representative nursing situations. Here nursing knowledge, an ac- 
cumulation of dieory and facts from other fields, can be known apart 
from the actual nursing situation. Through ihis approach, previously 
labelled Nursing as Content or Nursing Known a Priori, the schism 
widens and the disparity between education and .service grows, to the 
point that many arc questioning the relevance of nursing education 
for the critical problems of our times. 

Oi the tour models of nursing education presented in this section 
that identified as Nursing as Content is a strong competitor for ac- 
cept;iiicc in schools organized outside hospital : For, its basic tenet, the 
lichcitomy of theory and lu'actire. is readily implemented when a 
school or college is physically sej^arated from health service agencies, 
111 these new programs there is greater effort to ensure the application 
of principles in clinical practice through the selection by faculty of 



fields for student experience (a mixed blessing if we read Chap- 
ter 9), by greater control of students' assignments, and by more 
direct supervision antl guidance of students by instructors. 

From the findings of this study \ve might 5ay that School A ej)itu- 
niizes this approach to nursing education followed by School B to a 
lesser degree. As of 1968-69 Scliool C n*ith a foot in the apprentice 
method is making haste to associate itself with a more modern ap- 
proach to nursing education. There is some evidence to suggest its 
affiliation with the position just described. 

Another compef i ig view of nursing education places le.^s emphasis 
on *'good nursiiij.' known a priori and more on an approacli to nurs- 
ing which permits die student l respond to the patient situation, to 
examine the process and the consequences of nurshig, and to learn 
from the experience. The teacher is concerned witli a way of teaching 
which assists the student to nurse in response to the individual situa- 
tion, to attach meaning in her experience, and to use it to enlighten 
and to test out her ideas in subsequent situations. ^Tany tea'^^icrs now 
wish to assist students directly in learning to cope in nursing situa- 
tions: to gather information, to observe relationships, to make an 
assessment and a plan of care, to put the ])lan into operation, and to 
examine the consequences. Knowledge of nursing gained during die 
nursing process is thus constantly fed hack into nursing practice. 

To nurse implies knowledge, however there are other paths to nurs- 
ing knowledge than tho.se suggested by the approach to professional 
education bearing the dictum, "learn the knowledge and apply it in the 
field". One of die Ryerson faculty made a remark relevant lo this ar- 
ginnent when sly^ stated diat with the teaching of non-nursing sub- 
jects "strijipccl away" in the Ryerson program, the faculty were able 
to concentrate all their effort on the teaching of mtrsiurj. One might 
expect then that a focus on the teaching of nursing itself is supported 
to a greater degree dian we reali;^e when non-nursing courses are 
taught by psychfilc;7;sts, biologists, and sociologists widiin the educa- 
tional institution. The movement of nursing programs into the 
general educational sy.steni at the level of higher education m:.v well 
provide the leverage to propel nurse educators to concentrate on the 
teaching of nursing and the process of learning to nurse. 

Ilie approach to the teaching of nursing described in this section 
we have termed "Nur.sing as a Process'' or Situation-Responsive 
Nursing" and have found it to be nio.st characteristic of Ryerson. As 
has been previously notefl, Ryerson faculty do not express greater 
commitment to a modern form of nursing than do faculties of the 
other schools. Tn addition, they are jiot preparing a special kind of 
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luirse, but rather a mirso who can worlv cffcclivel}- in the work-world 
um\ jmrticipatc in change as it occurs. They do not perceive themselves 
as cx])crls or pioneers in nursing- but rather in the avant garde with 
respect lo the teaching of nursing. In iheir setting the Ryerson facuhy 
have ample opportunity to concentrate on the teaching of nursing^ 
how lo approach a nursing situation, how to work with ( lers lo find 
the most effeclive care for individual ■»aticnls, and how lo learn 
llirough experiences to add to their rein :oire of nursing kn<jwledgc 
and skills. There is evidence to show that Sdiool A also su|)ports this 
approach lo Ihe teaching of nursing, but is experiencing a degree of 
conflict in seeking a compromise within this dicliolomy of apprnaclics 
to !uirsing education. 

In nursing i)rograms org.-'nized -ulside hospitrds, ihe traditional 
relation of teachers of nursin 'hv praclic-j field has been severed. 
It is becoming increasingly c owcvcr, in the developing profes- 
sions ;md technologies that to leacii one must practise or he involved 
with i)rac(ice; to be part of die dianging field, to influence practice 
in the service situation, and to mnintain teaching ; nd learning con- 
stantly attuned to the real condition. This movement is depicted by 
die modern day emphasis of many professions . d disciplines on 
action through involvement and participation. In nursing education 
the approach is heing built on the belief that participation with spe- 
cialists in nursing in action directed towards quality nursing will pro. 
vifle desirable learning experiences for students. More obvious is die 
assunij)tion that a clinical field of high quality will emerge as nursing 
scr\-iees inij)rove tlirOugh the practice, examination, and study by ou*r 
best prepared mn-siug personnel. Lei us suppose that we are able 
through diis method to influence quality as well as demonstrate die 
full function of nursing as our profession envisions.it in the expand- 
ing health services of this country. We shall then have a clinical field 
where students will once more he able lo learn by being involved witl'i 
teaoher-pract.itioners and their seivicc associates in the practice of 
nursii?g. 

The process of learning will differ from that of apprenticeship 
where stu.l^Mits learn to model their behavior ou that of the head 
nur^:e or oi others with more exiierience. In this method of the future 
much effori will he spent in examining and rationali/.ing the nur.sing 
process in which students and l.icultN- are absorbed, in testing out- 
ideas gleaned from this practice, in building hypodieses, and in accu- 
mulating >u-e pnKlnctivc nursing knowledge. Undoubtedly, greater 
realisni as to curriculum content should accompany the movement tn 
engage faculty in the practice field. This mode of' learning of action 
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and study will be enhanced by the many new teaching devices to 
record, develop, and analy£,e micro-nursing situations. 

In nursing the major movement in this direction has been pro- 
posed and is being implemented by faculty in some university schools 
of nursing. The types of participation of faculty in the service area 
vary and are yet largely unexplored. We arc now in the stage of ex- 
]ierimcnting with different types of plans and generally trying to sort 
out relations beUveen agenda's and university faculty and to assess 
their i^roductivity. To date we have not seen the same type of de\'elop- 
ment in diploma or college programs outside hospitals but undoubted- 
ly the trend will encompass them, albeit with different emphases and 
purposes. 

These patterns in die development of programs in nursing educa- 
tion may seem ideal in nature and therefore spurious and misleading. 
Undoubtedly, all programs demonstrate characteristics of each phase, 
but it would appear from the P:sponses of faculty in this study that 
each of die four programs has some modal set of beliefs ^vhich we 
have tried to capture here and to oudine so as to sharper the positions 
in the educational argument. The following chart depicts the main 
features of each of these movements in nursing education; however, 
there is no assumptio.i of a necessary progression from one model to 
another. 



270 



BIBLIOGRAPHY 
Books, Reports and Dissertations 



A11port» G. W. and Vcrnoi^ V. \\. A Siudv of Values.. P.osloii : HouLrliK^n 
Mifflin. 1931. 

AndLTsen Hnns O. (cd.) Rcndiiujs iu Srintcc Ed unit ion for the Scciuidary 

School. New York: The ^I:ic\fillan Compaiiy. 1969. 
AndtTSoii, ncrnicc 1'.. .\'ursm(j Jlducaiiou iu Comviumty Junior Ctdlcijrs. 

Philadelphia: J. H. Lippincoll Co., 1966. 
Argyri?. Chris. Organization and Innovation. Honiewood, Illinois: Richard 

D. Jrwin, 196.^ 

Bciison» Charks S. 77ic .School and the Iu onoini.\- .SVc;n. Chic:if;o; Sclcnre 
Research .Associates, 1966 (The Foundation? of Education Series). 

Bronowski, I. Science and Human Values. New York: Harper Torch Books. 
1959. 

Bruner, Jerome S. Toieard a Theory of Insiruciion, Cambridge, Mass.: Belk- 
nap Press of Harvard University Press, 1966. 

Bnincr» Jerome S. The Proccs.^ of Kducationf Cambridge, Mass.: Harvard 
University Press, 1961. 

Bruner, Jerome S.» Cioodnow, Jacqueline J., and Austin, George A. A Study 
of Thinking. New York: Science Editions, Inc., 1962. 

Charters. W. W. (Jr.) and dage, N. L. (cd.) Rcadinijs in the Social Psycho- 
logy of Education. Boston: Allyn and Bacon Inc., 1963. 

Dewey. J, Theory of Valuation. Chica^jo: University of Chicago Press, 1939. 

Khun, S. Education t:nd the Structure of Knowledqc. Chicago: l^imd McNally 
and Co.. 196-1. 

Pord. G. and Peignu, L. (ed.) The Structure of Knoivlcdgc and the Curri- 
''lihini. Chicago: Kaiul McXally and Co,, 1964. 

Forest, The Utilisation of Associate Nursing Graduate.^ in Genertd Hos- 
pitals. Ph.]). dissertation, Ann Arbor, Michigan: University Microfilms. 
Xerox Corp., 1965 

1-ox, 0. ]., Diamond, L. K. , and Jacobowsky, VV. Career Peci.'^'ion and Profes- 
sion'mil Expeciailon.*: of iVur.King Students. Xew York : Ihirean of Ptibllra- 
tiops, 'i eachcrs College. Columbia University, 1961. 

Fox, D. J., ctal. Satisfying and .Wtre.s'sful Situations in Ba.^ie Programs in 
.\'ur,\'ing Educiftion. New York: Teachers College Pre^s, Cohiinbia Uni- 
versity* 1964. 

Gage, N. L. Handbook of Research on Teaching. Chicago: Rand AlcNally 
Company, 1963. 

(!;igiie, R. The Coiulitions of Learning. 2m\ edition. New York: Holt, Kinchart 

and Winston, Inc., 1970. 
C;elzels, Jacob W. and Jaeksoi^, Philip W. Crcatirity and Intelligence: E.x- 

ploration.^ zcith Gifted Students. New York : John Wiley & Sons, Inc. 1962. 
Gluscr, l^obert. (ed.) Training Research and Education. New York: Science 

r!ditions, 196.^ 

Grubcr, F. C. Aspects- of Value. Pliiladclidiia : University of Pcnnsvlvania 
]Ve.ss. 1939. 

Haas. J. K. Role Consensu.<{ ond Dhharmony in Hospital IVorh Croup. 
Unpublished Ph.D. dissertation, Univeriiily of Mimiesota, 1957. 

Haben stein, K. W, and Christ, E. .A. Professioualizer, T raditionalizet and 
Utilizer. Cohimbia, Mo.: Ui-iversity of Missouri Press, 1955. 

Halpin, A. W.'V\ Par:uli:4ni for Ixcscareh on Administrative l^ehavior". . Id- 
uiinistrative BehaviLr in Education, ed. Campbell, K. F. and Gregg, K. T. 
New York: Harper Bros., 1957. 

Haney, H, The Changing Curriculum: Science. Wasliingtoii, D.C. : Association 
for Supervision and Cnprriculnm Development, N.E.A., 1966. 

Hilgard, \l, (ed.) Theories of Learning iiml Jn.struction. N.S..S.E. Part I. Chi- 
cago: University of Chicago Press. 1964. 



Hunt I'ri'derick I. The Role o[ Ik l^miliy In Orijammlm Chmjc in Junior 
Colhjcs, Pli'l). dissorlalion. Aim Arbor, Michigan: University Micro- 
films,' Xerox Corp., 1963. 

Inni.S Mary Q. (ed.) Numnu Ediiciifiou in n Cinvujiiuj Society. ToroiUo: 
UnivcrMly of 'I'nroiilo I^'css, 1970. 

lacob. W K. Chiumg Volncs hi Colleye, An Exphnitory Stmly of the hupiict 
of Collejjr Tniclmh New York: Vlarpcr llros., 1957. 

Jaq;ics, I'.lliolL The Mmurment ol Rcsl^onsibility. Cambridge, Mass.: Har- 
vard Uiiiver^ly Press '956. 

Kalz. losc))li (cd.) Gnralh (iml ConstnwK in Collefjc Students: A Study of 
the Viirieties of Tsyeholoijicul Development. Stanford, California: Stan- 
ford Univursiiy, liis;titule for tbe Study of ITnmnn Problems, 1967. 

Lord, A. U. Report of the Evitlmiiion of the Metropolitan Sehool of hhirsiny, 
Windsor, Ontario. Ottawa: Canadian Nurses' Association, V)?2. 

MaeLaggaii, K. rortroit of Nursinu, New I'rnnswirk: Tbe New Cnmswick 
As.soeiation of Kck'istcred Nurses, 1965. 

Meyer, G. \L Tenderness ml Teelmique, Los Angeles: University of Califor- 
*nia, Institute of Indnslrial Relations, 1960. 

MontaR*, M. L. The Eduealion of Nursinu Tcchnieians. New York; G. P. Put- 
nam. 195L 

Livinfl and Leurnimh The Report of the Provineid Committee on Aims and 
Objeetives of lldueatiou in the Schools of Ontario. Toronto; Tbc Ontario 
Department of iMlucation, 1968. 

Rch)rl on the Activities of the Ontario Council of Health, June 1966-Dcccnd)cr 
' 1%9, 

Murray, V. V. h'uvsin(i in Ontario. Toronto; Queen's Printer, 1970. 
Mussallem, Helen. A Path to Qiudiiy, Ottawa: Tbe Canadian Nurses' A.^so- 
ciation, 1964. 

A Nationmlc Seniinar on the Community Collajc in Canada, Toronto: Tbc 
Canadian Association for Adult luliication in Canada, 1966. 

Pace, C, K, and Stern G, G. College Characteristics Index, Form^457. Syra- 
cuse: Syracuse University, Psycl;olo.iiical Kesearcli Center, 

Pace, C. R, and Stern, G. G. A Criterion Study of College Environments, 
Syracuse, N.Y.: Syracuse University, Psychological Rcscarcb Center, 1958, 

Parker, J. Cecil and Rid)in, Louis J. Process as Content: Curriculum Design 
and the Application of Knoivledfje. Cbicago: Rand AlcNallv & Company, 
1966. 

Rcissnian, Leonard and Robrcr, jobn H. (ed) Chamje and Ddcmma in the 
\Utrsin(j Profi'ssion, New York: Putnam's and Sons, 1957, 

Report of the Committee on the Healin(] Arts Vols. 1, 2 .and 3. Toronto; 
Queen's Printer, 1970. 

Ricglcr, Natalie N. Commitment and^ Mursinij, Unpnblisbcd paper, Sebool 
of Public Hcaltb, University of Micbigan, 1967, 

Rob.son, R. A. H. "Sociological Factors Aflecting Recriiitnieiit Into tbc Nurs- 
ing Profession," in Royal Commission on Health Services Report. Ot- 
tawa: Queen's Printer, 1967. 

Rokcacb, M. The Open ami Closed .Mind. Investiijations Into the ^\lturc of 
Belief Sxstenis and Pcrsonalilv Svstems. New York: Basic Books, lnc.> 
1960. 

Rosentbal R, and Jaeobson, L. Pygmalion in the Classroom: Teacher Expec- 
tation and Pnpih' Intellectual Development. New York: Holt, Rinehart 
and Winston, Inc., 196S. 

I'lowles, ]\ Report of (he ''Ryerson Project*'. Toronto: Registered Nurses' 
Association of Ontario, 1963. 

Sanford, Nevitt (ed,) The American College: A Psychological and Social 
Interpretation of the Higher Learning. New York; Jobn Wiley & Sons, 
1962. 

Scbwab, }. and Brandwein, P. The Teaching <i Science Cand)ridgc, Mass.! 
Harvard University Press, 1966. 



Sclxnick, riiilip. Lmilcrship hi Administmimi New York: Harper and Konv, 
1966. , , 

Simnis, Laura L Uosp'M Sinlf h^me /V^.n'/iV);/ its yhycd /^v 

Gradiuiics in Kurmi, llhani, N.Y.: University Prinlcr. Corndl Univcr- 
sllv, 19W. 

Simpson, 1. H. Pnlimis of SiH'hilhUm Into ProjMr, I he Uvc of i lie 

Stmhii ;Vi/nv. Ditrliam, N.C.: Duke University, 1960. (niinicograpli)^ 
Smith, 1' (cd.) Creativity: M Uxmmttm of the Creotivc Pmesx New 

York: Hastini^s House, 1959. 
Stern, il (^ Aeik'ili:s Index, Form 156. Syracuse, N.Y. : Syracuse UniviT-'^ , 

I'syHiolo^ical Kcscardi Center, 1956. 
Siiclinian, E A. livahaithe liescureh. New York : Russell Sage Founibtiuil, 

1967. 

The Snwner Sliid\ o}\ OeeiipdiiomI, Voeiitwmil ml Tcchniad EdueotWiK 

(Summary.) Doston: Massarluisctts, Institute of Tcclmoloi^y, 1965. 
Taba, H. CurricKlum Pevelopnioil, New York: Harcoiirt Brace. 1962, 
Tlnirstone, L L Tho Memirewait of Values. Cliicago: University of Chi- 
cago I'rcss, 1959. 

Tvlcr,' H. (ed.) Educatwmd Eihihiaim: New Roles, Neiv Mca)i<. N.S.S.E. 

Yearbook. Part 11, 1969. 
Vaillof, Sr. Madeleirc Clenicncc. Commitment to Nursuu}: A Pbihsopliic 

hivedwolioii Montreal: .1, Lippiiicourt Company, 1962. 
Warnecke, K. H. Dropouts from Colleifwle Nnrsbui: A Tyl-MfmH Study 

of Role Conflkt, Ph.D. dissertation. Aim Arbor. Mi ''-:in: Universif 

^lierot'ilnis, Xerox Corp., 1966. 
A number of briefs, submissions and reports frciii schools oi uiirsin.n', 1k»- 

p'tali^ and asxencics, and niirsin.? associations were read in prejiaration 

for this study, 



BIDIJOGRAPHY 
Articles and Periodicals 



Aasierud. M. and Guthrie, K, '^Wbii: Can Be Expected of the Graduate with 

an AD?", Mminf} Outlook, XII (August, 1964), 52-54. 
Bailyn. Lottc "Notes on tlie Role of Choice in the Psychology of Professional 

Women," DmUdus, XCIH (Spring, 1964), 700710. 
Barrow, F. "The Disposition Toward Originalitv," Joimnil of Abnormd So- 

eial Psycholony, LI (1955), 478-485, 
Becker, H. S. and Carper, J. W, "The Development of Identification With an 

Occupation," American Joumil of Soeiolugy, LII (January, 1966), 286- 

298. 

Becker. H. S. "Personal Change in Adult Life," Sociomctry, XXVII (March, 
1964). 44. 

Becker, Howard S. "Student Culture,'^ The Study of Campus Cultures (ed. 

T. F. Lnnisford). Papers presented at the Fourth Anuual College Sell- 

Study, University of California, Berkeley, 1962. 
Becker, S. B. "Notes on the Concept of Commitment," Amcrieim Journal of 

Sociology, LXV] (July, 1960), 32-40. 
Benne K. D. and Bennis, W. "Role Confusion and Conflict in Nursinc:: The 

Role of the Professional Nurse," American Journal of Nursimh Part 1. 

LIX (February, 1959), 196-198; Part 2, LIX (March, 1959), 380-383. 

Erodt, D. E. "The Neophvtc Nurse: A Role Expectation Study," Nursino 

Research, XlIT, No, 3 (Summer, 1964), 255-258, 
Brown, D. R. "Personality, College Environment and Academic Productivity," 

in The American College: A Psycliolofjical and Social Interpretation of 

the Higher Leaniiwj (ed. Nevitt Sanford), New York: Tohn Wilev S: 

Sons. 1962. 



ERIC 



Clcnience, Sr. M. "How Successful in Nnrsinii: School :irc Graduates from a 
CoinniLircial Higli School Course?,'* Nursimj Rcmrch, V, No, 2^ (Octo- 
ber, 1956). S2-S4. 

Coc, K. M. "Self-Conceptioti ;uul IVofcssiouul Training", Nursing Research 

XIV, No. 1 (Whiter, 196.S), 49o2. 
Coombs, K. H. and IJavies, V. "Social Class, Scholastic Aspiration and Acade^ 

mic Achievement," I\ici(u: Socioloqicol Rrtncw, VI IT, No. 2 (1%5), 

96-100. 

Corwin, K. G. "The Professional Kmployce: A Study of Conflict in Nuvsinc^ 
Roles/' The Auuriaw Jonmil of Sociologv, LXVl, No. 5 (May, 1961), 

Corwin, R. G. "Role Conception and Career Aspiration: A Studv of Identity 
in NursiuK." Sodohj'wdl Quaricrly, 11, No. 2 (April, 1961),' 69-86. 

Corwin, R. G., Taves, M. j., and Haas, j. ]•'.. "Social Kctiuirements foi- Oc- 
cnpalional Success; Internalized Norms and Friendship," Social Forces, 
XXNIX No. 2 (December, I960), 13541. 

Costollo, C. G. "Altitudes of Nurses to Nursinc:;'' Cunadm Nurse, LXllI, 
(jnnc, I9f)7),4241. 

Havis, v.. and ^^'-v- V. L. "Haccabj "'^'udent"^' lma:'.(.\ t, ^^W: 

Oearhorn. *i. ' of ' :: ;Mi;r;'U; ricav .^funjci rf PstMoIi' 

A'. Ko . )0. * 

DevLToux, (i. atl ';V'^:tnt'T\ F. "Thi- ('-^-ti-ational Status oi' 'ur-^/" 

Jmcriciut y-c^c. ' J^eznn(\ XV, '\'(- :,J8-634. 
Hrevdabl, J. ]l'"h t^; of ]ni])orlance lo: reativitv," Journii! of Cii..\-(il 

rsycholo(jy, Xii (1956), 21-26. 

Dnhin, R. "Organi;:ation as a Social System: Introduction," in Human Rchh 
lions in Adniinishviion, (cd,) R. Dnbin, New York: Prentice-Hall Inc.. 
1931. 

Dustan, L C. "Characteristics of Students in Three Types of Nnr.sini? F.duca- 

tion Programs," Nursina Research, XIII, No/2 (Sprin^^, 1964),' 1.59-166. 
Fdwards, C. N. and Gribh'e, G. "Niirsinj^ as a Career: How Slndents Puccive 

It," American Journal of Nursiufj, LXIX, (June, 1969), 1223-1225. 
Friedman, L. "Career Stages and Orf^atiization l^olc Decisions of Teachers 

in Two Public junior Colleges," .Sociolociv of Education, XL No. 3 

(Stnnnier, 1967), 231-24.5. 

Gips, Claudia D. "An Evaluation of Graduates of an Associate Degree Pro- 
gram," Nursiufj Outlook, VI [ (December, 1959), 701-702. 

Goldsboronirh, J. "Involvement;' Avicrican Journal of Nursing, LXIX No 1 
(January, 1969), 66-68. 7. * u. 

Guilford, J. P. "Creativity," American Psychologist, V (1950), 444-454 
Harrmi-lon, H. A. and Theis, Iv C. ''Institutional Factors Perceived bv Bac- 
calaureate Graduates as Inflnencinfr Their Performance as Staff Nurses" 
Nursimi Rcseach, XVI f. No. 3 (Mr.y-Junc :968), 228-235. 

Harris, N. C. "Technical lidncalion," American Journal of Nursmq, I.XIII 
• (May, 1963), 9.5-99. ^ -^^^^ 

Hcaley, I. and Borp[, W. R. "The Vocational Interests of Nurses and Nnrsincr 
Students", Journal of Educational Research, XLVI, No 5 Mamnrv 
19.53), 347-352. uamMr>, 

Johnson, D E "Patterns in Professional Nursing Education," Nursinq Out- ' 
look, IX (October, 1961). 608^611. 

Kilbrick, A, K. and Ticdenian, D. V. Concept of Self and Perception of Role 
i^n Schools of Nnrsmg," Journa! of Counselling Psychology, VIII (1961), 

KHneburR Otto. "The Problem of Evaluation," hternaixonal Social Science 
Bulletin, VII, No. 3 (19.55), 316-332. 

Leh.mann. I. J., Scnha. B. K.. and Hartnctt. R. T. "Changes in Attitudes and 
Values Associated witli College Attendance," Journal of Educational Psv 
chology, LVII, No. 2 (1966), 89*-98. 



Levin, II and Grablc, K. L. "Conduct, Knowledge and Acceptance of New 

Values." JoHvnol of Social Issues, 1 (August, 1945), 53-6-1. 
L'cvinc, K, "Nurse Manpower — Yeslcrdiiy, Today, and Tomorrow/' Amcriam 

Jourmil of h'nrsbu}. LXlX, No, 2 (February, 1969), 290-2%, 
Levinson, U J. '1\ole, Personality, and Social Structure in the Organizational 

Setting," Joumt of Ahtwrmiil ml Social Psycholony, LVIH (March, 

1958),]73. 

Levitt, K. ]•:., Lubin, B., and Zuckcrinan, M. "The Student Nnrsc, the Collc^^c 
Woman, and the Graduate Nurse: A Comparative Stu(hV' Nursvui Re- 
search, Nl, No. 2 (Spring- 1962), 80-82. 

Mayes, N, Schult?. M. N., and l^ierce, C. M. "ConimiJ'iicnt (n Nursing — How 
is it Achieved?," Nursing Ouilook, XVI (July, 1%8), 2')-31. 

McKinney, j. C. and Ingles, T. "The Froir^sionalizalion Pro-ss in Nursing," 
Nursiup Outlook, VII (June, 1950), 365-366. 

Meyer, G. R. "Conflict and Harmoiiv in Nursin^^ Value-," A'l/r.mf/ Onihu}k, 
VH (July, 19.59), 39S-399. " ' ' 

Meyer, G. R. and Hoffman, M. J. "Nurses' limcr Values div:l TheJr Eclia;.,inr 
at Work" Nursiufj Rmirch, Xlll. No. a (Summer, Vj^^-i.Z^-W/ 

Montag, AI. L. 'Technical Kdtication in : .irsing?", Av-^ru-iui Jourm:: of 
A'Knvmr/.LXllI (May, 1963), 100-103. 

Morrison, R. L. "Self-Concept Implementation in Occn .auonal Choices," 

Jourml of Counsclliuij Psyclwlofiy, IX (1962), 283. 
Musgrovc, ]\ W. "Family, Scl)ool, Friends :ind Work: A Sociological Per- 

speclive", Cducatioudl Research, IX, No. 3 (1967), 17.5-186. 
Mussallem, H. K. "The Changing Role of the Nurse" Amcricim Jonrndl. 

Nursiujj, LXIX, No. 3 (March. 1969), 514-517. 
Pcarlin, L. I., and Kohn, M. L. "Social Class, Occupational, and Parental 

Values: A Cross National Study," Amcriam Sociokwicul Rcvicxv, XXXI 

No. 4 (1966), 466-479. 

Raviiz, M. J. "Occupational Values and Occupational Selection," Nursiun 
Rescmh, VI, No. I (June, 1957), 35-40. 

Rcissman, L. "Levels of Aspiration and Social Class," Americon Socioloqiccil 
Revie7.\ XVIII (June, 1953), 233. 

Sanford, Nevitt (ed.) "Personality Change During the College Years," The 
Journal of Social Issues, XII (1956). 

Saunders, Lylc. "The Changing Role of Nurses," American Journal of Nm- 
ing^UV (1954), 1094-1098. ^ 

Scott, J. M. "Seeing Nursing Activities as Thev Arc," American Journal of 
bJursimf, LXII (November, 1962), 70-71. 

Smith, Dorothy M. "Mylh and Method in Nursing Practice," American Jouv" 

ml of Nursimi, LXIV (February, 1964), 6872. 
Smith, K. M. "Discrepancies in the Role-Specific Values of Head Nurses ard 

Nursmg Lducator.s," Nursing Research; XIV, No, 3 (Summer, 1965), 

196-202. 

Tead 0. "Junior College Teaching: Challenge or Dilemma?" Junior Colleae 
Journal, XXIX (April. 19.59), 448^455. 

Thisllethwaite, D. L. "College F.nvironments and the Development of Talent 
Science, CXXX (1959), 71-76. 

Thi.sllethwaite, D. L "College Press and Chau.ges in Study Plans of Talented 
Students/' Journal of liduaiiional I\^ycholo(jy, LT (1960), 222-234. j 

Thistlethwaile, D. L. "College Press and Student Achievement", Journal of 
Educational Psychology, L (1959), 183-191. 

Tscliudin, M S. "Educational Preparation Needed by the Nurse in the 
huure,' Nursi^ig Outlook, Xll (April, 196-1), 32-35. 

von Bertalanffy, L. "General System Theory; A Critical Review" in W 
Buckley's Modern Systems Research for the Behavioral Scientist, Chi^ 
cago: Aldine Publishing Co., 196S. 

Williams, T. R. and Williams, M. M. "The Socialization of the Student 
Nurse,' Nursing Reseoch, VIII, No, 1 (Winter, 1959), 18-21. 



Kisiicr, !• ''I'diicational Objectives - Help or Hindrance" ThcSch -ol Re- 
view, (AiUiimn, 1967 . 250-260, 

L?iv\'l%3f ^^"'■''^ J"'P''°veincnt," Teachers College I: ■ami, 

Joiirard, .S., "Tln' Servo Theory", Canadm Nunc LX[ fl%5), .10-42. 



MOYR./^ ALLEN — Associate Professor Xursing, 
McGill TjiiviTi^ity, has had a long ain'vr in teach- 
in;f ('•' niTr?iuc. initially in the hospital v.''^-no!. Jiit .or 
the most part ni the university both in basic and grad- 
uate-nurse baccalaureate programs and more recently 
at the master's level. She trained as a nurse at the Mont- 
real General Hospital and undertook further study at 
McGill University (B.N.), University of Chicago 
(M.A.), cand Stanford University (Ph.D.). 

MARY REIDY — l^escarch Associate, Rycrson Pro- 
ject, has had experience in pediatric nursing and has 
taught nursing for a number of years in a diploma pro- 
gram. During the past two years she has given a course 
at the baccalaureate level. Introduction to Study 
Method, which involves a research approach to the 
exploration of nursing problems. She is a graduate of 
St. Mary's Hospital Montreal, and McGill University, 
(B.N, M.Sc.(A)). 



